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To  the  Chairman  and  Members  of  the  PuMic  Health  and  Housing  Committee, 

Somerset  County  Council. 


The  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  Sccoud  Annual  lieport  upon  the  Health  Administration 
of  the  County. 

The  report  presents  a  general  survey  of  the  work  carried  out  under  the  various  sections 
of  your  County  Health  Department. 

In  addition  to  the  routine  work  and  its  usual  extensions,  there  have  been  in  1938  some 
special  points  of  interest  in  the  services  administered  by  your  department;  a  brief  summary 
includes  the  followung; — 

fl)  The  occurrence  of  an  epidemic  of  tyiihoid  fever  of  unusual  severity,  its  control,  and 
its  confinement  to  the  area  of  origin; 

(2)  The  institution  and  operation  of  a  new  ante-natal  and  post-natal  scheme; 

(3)  The  negotiation  and  commencement  of  a  scheme  for  full-time  medical  officers  of  health; 

(4)  The  launching  of  a  diphtheria  immunisation  scheme  for  pre-school  and  school  children ; 

(5)  The  preparation  and  issue  of  a  comprehensive  report  on  Public  Assistance  Institutions, 

and 

(6)  The  general  preparation  of  schemes  dealing  with  the  casualty  services  under  An-  Kaid 

Precautions  and  Civil  Defence. 

This  has  been  a  heavy  and  an  anxious  year  in  many  ways  for  me,  and  I  was  only  able 
to  cope  with  its  many  demands  through  the  excellent  and  willing  help  of  all  members  of  the 
staff  of  the  County  Health  Department;  in  a  like  manner  I  was  also  much  indebted  to  my 
colleagues  in  other  departments  of  the  County  Council  and  in  outside  Authorities  for  their 
assistance. 

Finally,  I  cannot  end  this  letter  without  a  reference  to  the  resignation  of  Mr.  A.  L. 
Hobhouse  as  Chairman  of  this  Committee.  Mr.  Hobhouse  had  occupied  this  position  since  1933, 
and  in  that  period  of  time  there  were  many  striking  changes  and  advances  in  the  Public  Health 
administration  of  this  County.  If  I  may  say  so,  the  present  position  of  this  County  Health 
Department  owes  much  to  his  personal  direction  and  to  his  great  knowledge  of  affairs,  not  only 
in  this  County  but  also  in  wider  spheres.  I  know  that  both  my  predecessor.  Sir  William  Savage, 
and  myself  look  back  on  our  service  under  his  Chairmanship  with  gratitude  and  with  sincere 
appreciation  of  all  the  valuable  help  which  he  so  freely  gave  us,  and  in  this  view  we  are  joined 
by  aU  the  members  of  the  staff  of  this  Department. 

I  am, 

Your  obedient  Servant, 

♦ 

Taunton.  J.  F.  DAVIDSON. 

June,  1939. 
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STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 

Area  (iw  acres):  1,028,1)92. 

J'oj)uIaiioii  (1938) : — 404,000. 


Live  births Total,  5,411;  Legiliinatc  5,237; 
Deatlis:— Total,  5,233;  Urban,  2,479;  Eural, 
Deaths  of  children  under  1  year  of  age : — 226. 
llateahle  Value: — £2,520,455  (1938). 


I  llegiinnate 
2,754. 


174. 


Still  births,  232. 


Sum  represented  by  a  pemiy  rate  :— £9,776  (1937-38) ;  £9,985  (1938-39) ;  £10,134  (1939-40). 
Birth  rate: — 13.37. 

Death  rate  : — 12.93. 

Rate  of  infantile  mortality: — 41.77. 

Percentage  of  births  which  were  illegitimate: — 3.22. 


The  essential  statistical  returns  covering  births,  infantile  mortality,  and  deaths  are  given 
in  the  following  Tables  from  I.  to  VI. 


I  give  herewith  certain  general  notes  on  these  Tables  :— 


(1)  Population. 

The  liopulation  shows  an  increase  of  510. 


(2)  Birth  Rate. 

This  year’s  figure  of  13.37  shows  again  a  slight  increase  on  the  rate  for  last  year,  and 
taking  the  figures  for  the  last  ten  years  there  appears  in  both  urban  and  rural  areas  a  tendency 
to  stabilisation  round  about  the  rate  for  this  year.  The  birth  rate  and  death  rate,  which  in 
recent  years  were  nearly  the  same,  show  this  year  some  sej^aration  in  favour  of  the  former. 


(3)  Death  Rate. 

The  death  returns  are  corrected  as  regards  the  distribution  of  deaths  to  the  districts  to 
which  they  properly  belong.  In  order  to  correct  the  differences  of  age  and  sex  distribution  a 
standardising  factor  is  used  and,  corrected  in  this  way,  the  following  figures  are  obtained: — 

Net  Standardising  Standardised 

Death-rate.  Factor.  Death-rate. 


Rural  Districts 
Urban  Districts 
Administrative  County 
England  and  Wales 


12.88 

0.82 

10.56 

13.08 

0.82 

10.73 

12.93 

0.82 

10.65 

11.6 

— 

11.6 

The  standardised  death  rate  for  the  Administrative  County  is  10.65  in  comparison  with  a  net 
death  rate  of  12.93,  and  the  rate  shows  a  reduction  on  that  for  recent  years. 


The  causes  of  death  are  set  out  in  the  'rabies.  Ihe  chief  causes  of  death  being  heart 
diseases  (1,338  deaths),  cancer  and  other  forms  of  malignant  disease  (797  deaths),  bronchitis  and 
pneumonia  (3-34  deaths),  and  tuberculosis  (214  deaths). 
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It  is  interesting  to  note  tluit  the  proportion  of  deaths  for  1938  divided  amongst  the  different 
age  groups  is  as  follows: — 


Under  1  year 
1  year  to  45  years 
45  years  to  G5  years 
65  years  and  over  ... 


4.3 

12.0 

23.4 

60.3 


The  present  trend  is  well  demonstrated  by  the  fact  that  only  39.7  per  cent,  of  the  deaths 
occurred  in  i^ersons  under  65  years  of  age. 

(4)  Infantile  Mortality  Rate. 

The  rate  for  this  year  is  41.77  and  it  is  the  lowest  rate  on  record  for  the  Administrative 
County.  In  the  rural  districts  the  rate  was  42.01  and  in  the  urban  areas  it  was  41.46. 


It  is  remarkable  that  in  a  period  of  thirty  years  this  rate  has  been  reduced  by  half;  in 
1909  no  fewer  than  685  children  died  under  oneyear  of  age ;  this  year  the  number  was  226. 

General  Note  on  Vital  Statistics. 

In  my  last  report,  and  in  those  of  Sir  William  Savage,  opportunity  was  taken  to  point  out 
the  implications  particularly  of  the  birth  and  death  rates  and  their  influence  on  the  population 
as  a  whole. 


The  cumulative  effect  of  a  consistently  low  birth  rate  must  in  a  few  years’  time  make  itself 
apparent,  and  the  inevitable  result  must  be  a  decline  in  population.  There  is  again  the  fact  that 
there  is  a  steady  weighting  by  age  of  the  general  population  giving  a  greater  proportion  of  old 
people,  and,  with  again  inevitably,  a  higher  death  rate. 

These  two  factors  must  be  taken  into  consideration  together,  for  their  undoubted  influence 
in  the  future  is  certain. 


One  striking  commentary  is  the  great  need  for  safeguarding  infant  life  and  for  making  the 
risks  of  motherhood  less.  How  far  we  have  already  been  successful  in  this  can  but  be  judged  by 
our  returns  for  infantile  and  maternal  mortality,  and  a  note  on  these  matters  will  be  found  else¬ 
where  in  this  report. 

The  second  point  of  which  we  must  take  notice  is  the  necessity  for  wise  planning  in 
housing  schemes  both  on  the  question  of  extent  and  of  type.  Suitable  housing  for  the  aged 
must  be  kept  in  mind  in  all  housing  policies,  and  it  would  be  sound  to  include  this  special  pro¬ 
vision  in  all  future  schemes. 

Finally,  the  general  trend  of  our  vital  statistics  shows  that,  while  it  is  not  probable  that 
the  death  rate  can  be  lowered  to  any  extent,  yet  there  is  every  indication  of  the  postponement 
of  the  period  of  death. 

In  brief,  the  lesson  from  the  vital  statistics  is  clear  in  its  call  for  the  greater  safety  and 
health  of  the  mothers  and  children,  and  for  the  prevention  and  control  of  those  diseases  that 
kill  or  disable  in  those  periods  of  adult  life  in  which  the  greatest  efficiency  and  valne  are  to  be 
found  for  the  individual  and  the  community. 
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TABLE  I. 

Rural  Districts. 


Year. 

Population 
estimated 
to  middle 
of  each 
Year. 

Biri 

•HS. 

Deaths 
One  Yea 

Under 

R  OF  Age. 

Deaths  at  all 
Ages.  Total, 

Number. 

Rate, 

Number. 

Rate  per 
1,000 
Births 
registered. 

Number 

Rate. 

1928 

235,440 

3,615 

15.35 

155 

42.88 

2,754 

11.70 

1929 

235.500 

3.459 

14.69 

166 

47.99 

3,012 

12.37 

1930 

232,040 

3,465 

14.93 

162 

46.76 

2,747 

11.84 

1931 

230,100 

3,442 

14.96 

181 

52.59 

3,076 

13.37 

1932 

231,400 

3,315 

14.32 

160 

48.27 

2,888 

12.48 

1933 

222,801 

3,069 

13.61 

140 

45.62 

2,851 

12.65 

1934 

222,691 

3,204 

14.39 

146 

45.57 

2,742 

12.31 

1935 

222,600 

3,027 

13.60 

115 

37.99 

2,627 

11.80 

1936 

221,700 

3, 070 

13.85 

160 

52.12 

2,880 

12.99 

1937 

221,190 

3,006 

13.59 

139 

46.24 

2,967 

13.42 

Averages 

for  years 
1928—1937 

227,546 

3,267 

14.33 

152 

46.6 

2,854 

12.5 

1938 

215,020 

3,023 

14.06 

127 

42.01 

2,754 

12.88 

Urban  Districts. 


1928 

169,810 

2,336 

13.76 

114 

48.80 

2,058 

12.12 

1929 

171,060 

2,233 

13.05 

108 

48.37 

2,240 

13.11 

1930 

172,830 

2,340 

13.54 

104 

44.44 

1,986 

11.50 

1931 

173,750 

2,260 

13.01 

114 

50.44 

2,193 

12.64 

1932 

176,700 

2,250 

12.74 

114 

50.67 

2,239 

12.68 

1933 

180,529 

2,105 

11.73 

105 

49.88 

2,331 

12.99 

1934 

180,809 

2,284 

12.63 

102 

44.66 

2,321 

12.84 

1935 

181,100 

2,092 

11.55 

90 

43.02 

2,269 

12.53 

1936 

181,900 

2,251 

12.. 37 

,92 

40.87 

2,337 

12.85 

1937 

182.900 

2,349 

12.84 

94 

40.01 

2,463 

13.47 

Averages 

for  years 
1928—1937 

177,139 

2,250 

12.7 

104 

46.2 

2,244 

12.7 

1938 

189,580 

2,388 

12.59 

99 

41.46 

2,479 

13.08 
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TABLE  II. 


Causes  of,  and  Ages  at  Death  during  the  Year  1938. 


NETT  DEATHS  AT  THE  SUBJOINED  AGES  OE  "RESIDENTS"  WHETHER 
OCCURRING  WITHIN  OR  WITHOUT  THE  DISTRICT. 


Causes  of  Death. 


All 

ages. 

Uuder 

1  year. 

1  and 
under 

2  years. 

2  and 
under 

5  years 

5  and 
under 
15  years 

1 5  and  25  and 
under  '  under 
25  years  45  years 

45  and 
under 
j65  years 

65  and 
up¬ 
wards. 

Typhoid  and  paratyphoid  fevers 

9 

0 

0 

1 

0 

5 

0 

3 

0 

Measles  . . 

7 

2 

1 

2 

1 

0 

1 

0 

0 

Scarlet  Fever  . - 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Whooping  Cough 

6 

4 

1 

1 

0 

0 

0 

0 

0 

Diphtheria  ...._  . 

14 

2 

0 

5 

5 

1 

1 

0 

0 

Influenza  . . 

85 

2 

1 

0 

4 

2 

10 

21 

45 

Encephalitis  Lethargica 

5 

0 

0 

0 

1 

0 

1 

3 

0 

Cerebro-spinal  fever  . 

2 

1 

0 

1 

0 

0 

0 

0 

0 

Tuberculosis  of  respiratory  system . 

182 

1 

0 

0 

3 

29 

81 

50 

18 

Other  Tuberculous  Diseases 

32 

0 

3 

1 

4 

6 

8 

6 

4 

Syphilis  ...._  . 

6 

0 

0 

0 

0 

0 

2 

1 

3 

General  paralysis  of  the  insane, 
tabes  dorsalis  . 

6 

0 

0 

0 

0 

0 

0 

4 

2 

Cancer,  Malignant  Disease 

797 

0 

0 

0 

2 

6 

44 

278 

468 

Diabetes  . . 

88 

0 

0 

0 

0 

4 

3 

21 

60 

Cerebral  Haemorrhage,  etc. 

315 

0 

0 

0 

0 

0 

5 

61 

249 

Heart  Disease  . 

1338 

0 

0 

0 

0 

5 

37 

282 

1014 

Aneurysm  . 

18 

0 

0 

0 

0 

2 

0 

6 

10 

Other  circulatory  diseases  . 

323 

0 

0 

0 

0 

0 

1 

74 

248 

Bronchitis 

170 

5 

2 

0 

1 

1 

10 

25 

126 

Pneumonia  (all  forms)  . 

164 

22 

10 

3 

2 

3 

25 

43 

56 

Other  Respiratory  Diseases 

39 

0 

1 

0 

2 

1 

5 

10 

20 

Peptic  Ulcer  . 

50 

0 

0 

0 

0 

1 

6 

24 

19 

Diarrhoea,  etc.  . 

29 

7 

2 

0 

0 

1 

4 

5 

10 

Appendicitis  . . 

35 

0 

0 

0 

10 

1 

7 

11 

6 

Cirrhosis  of  Liver  . 

14 

0 

0 

0 

0 

0 

1 

5 

8 

Other  diseases  of  liver,  etc . . 

40 

0 

0 

0 

0 

0 

5 

11 

24 

Other  digestive  diseases  . 

106 

3 

0 

1 

4 

4 

12 

31 

51 

Acute  and  Chronic  Nephritis 

211 

0 

1 

0 

2 

2 

12 

52 

142 

Puerperal  Sepsis  ...  . 

4 

0 

0 

0 

0 

0 

4 

0 

0 

Other  Puerperal  causes  . 

10 

0 

0 

0 

0 

1 

9 

0 

0 

Congenital  Debility  Premature  Birth, 
Malformations,  etc. 

160 

154 

1 

1 

1 

2 

1 

0 

0 

Senility 

275 

0 

0 

0 

0 

0 

0 

1 

274 

Suicide  .  . 

59 

0 

0 

0 

0 

0 

12 

35 

12 

Other  violence 

169 

4 

3 

6 

14 

15 

30 

47 

50 

Other  defined  diseases 

459 

19 

3 

4 

9 

20 

58 

115 

231 

Diseases  ill-defined  or  unknown 

6 

0 

0 

0 

0 

0 

0 

0 

6 

6233 

226 

29 

26 

65 

111 

395 

1225 

3166 
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Causes  of  Death  at  all  Aj^es  in  each  District  during  the  Year  1938. 


RUKAL  DISTRICTS. 


Causes  of  Death. 

Axbridge. 

Bath  AVON. 

Bridgwater. 

Chard.  | 

Clutton. 

Dulverton. 

Frome. 

Langport. 

Long  Ashton 

Shepton  Mallet. 

'  Taunton. 

r 

Wellington. 

Wells. 

WiLLITON. 

[  WiNCANTON. 

Yeovil. 

Total  Rural 

1  Districts. 

Typhoid  &  Paratyphoid  Fevers 

0 

0 

7 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Measles 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

2 

Scarlet  Fever  ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Whooping  Cough 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

2 

4 

Diphtheria  . 

1 

4 

1 

0 

0 

0 

2 

0 

2 

0 

0 

0 

0 

0 

2 

0 

12 

Influenza 

5 

3 

8 

1 

9 

0 

4 

1 

3 

5 

8 

0 

1 

3 

5 

4 

60 

Encephalitis  Lethargica 

0 

0 

0 

0 

2 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Cerebro  Spinal  Fever 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Tuberculosis  of  respiratory 
system  . 

6 

4 

16 

1 

6 

4 

1 

6 

8 

3 

4 

3 

1 

4 

7 

12 

86 

Other  Tuberculous  Diseases  ... 

2 

2 

0 

2 

0 

0 

0 

1 

2 

0 

1 

1 

0 

0 

1 

1 

13 

Syphilis 

0 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

General  paralysis  of  the  insane 
tabes  dorsalis  . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

Cancer,  Malignant  Disease  ... 

45 

43 

31 

20 

32 

8 

8 

18 

34 

10 

22 

19 

21 

14 

29 

29 

383 

Diabetes 

5 

2 

6 

2 

4 

1 

3 

3 

4 

0 

1 

1 

2 

7 

6 

4 

51 

Cerebral  Haemorrhage,  etc.  ... 

12 

24 

13 

7 

11 

4 

9 

16 

14 

3 

17 

5 

3 

13 

14 

15 

180 

Heart  Disease 

84 

65 

44 

32 

48 

18 

26 

44 

79 

31 

65 

20 

39 

34 

37 

45 

711 

Aneurysm  . 

0 

0 

0 

1 

1 

0 

0 

0 

4 

1 

1 

1 

0 

0 

0 

2 

11 

Other  circulatory  diseases 

12 

12 

14 

6 

11 

2 

9 

13 

15 

8 

14 

12 

7 

13 

7 

7 

162 

Bronchitis  . 

7 

10 

8 

5 

9 

2 

3 

2 

6 

3 

5 

4 

1 

1 

11 

9 

86 

Pneumonia  (all  forms) 

11 

12 

11 

5 

6 

1 

5 

5 

6 

4 

4 

2 

2 

3 

4 

4 

85 

Other  Respiratory  Diseases  ... 

1 

2 

3 

1 

1 

0 

2 

0 

2 

1 

4 

2 

0 

2 

1 

2 

24 

Peptic  Ulcer  . 

2 

4 

2 

1 

0 

0 

2 

1 

0 

2 

1 

2 

0 

3 

4 

1 

25 

Diarrhoea,  etc.  (under  2  years) 

0 

2 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Appendicitis 

1 

1 

2 

2 

5 

0 

1 

1 

0 

1 

1 

1 

2 

1 

1 

1 

21 

Cirrhosis  of  Liver 

2 

1 

0 

0 

0 

0 

0 

2 

1 

0 

0 

0 

0 

0 

0 

1 

7 

Other  diseases  of  liver 

2 

3 

2 

0 

0 

0 

0 

1 

0 

1 

3 

1 

0 

2 

3 

2 

20 

Other  digestive  diseases 

3 

8 

6 

5 

4 

0 

5 

4 

3 

2 

5 

1 

2 

8 

1 

4 

61 

Acute  and  Chronic  Nephritis... 

7 

11 

7 

1 

7 

0 

6 

9 

6 

7 

8 

2 

10 

9 

15 

10 

115 

Puerperal  Sepsis 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Other  puerperal  causes 

1 

0 

0 

0 

0 

1 

0 

0 

1 

0 

1 

0 

0 

1 

0 

0 

5 

Congenital  Debility,  Premature 
Birth,  Malformations,  etc. 

9 

5 

6 

4 

2 

2 

8 

3 

8 

5 

8 

4 

3 

5 

4 

8 

84 

Senility  . 

20 

4 

10 

11 

3 

3 

3 

8 

11 

2 

4 

7 

5 

11 

9 

27 

138 

Suicide 

5 

2 

3 

1 

3 

0 

3 

0 

2 

4 

2 

2 

1 

2 

3 

2 

35 

Other  violence 

6 

13 

12 

9 

6 

2 

5 

8 

10 

7 

2 

4 

4 

1 

2 

5 

95 

Other  defined  diseases 

27 

27 

23 

14 

15 

10 

13 

9 

19 

9 

20 

11 

6 

25 

8 

20 

256 

Causes  ill-defined  or  unknown 

0 

0 

1 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

1 

0 

1 

5 

All  causes 

276 

264 

236 

132 

186 

58 

119 

157 

240 

111 

201 

105 

112 

163 

175 

219 

2754 

7 

TABLE  IV. 

Causes  of  Death  at  all  Ages  in  each  District  during  the  Year  1938. 


UEBAN  DISTRICTS. 


Causes  of  Death. 

Bridgwater. 

I  Burnham. 

Chard. 

Clevedon. 

1 

1  Crewkerne.  j 

Frome, 

1 

Glastonbury. 

Ilminster. 

1  Keynsham 

1  Minehead.  1 

Norton-Radstock.  I 

1  Portishead. 

Shepton  Mallet. 

1  Street. 

Taunton. 

Watchet.  j 

'  Wellington. 

Wells. 

Weston-super-Mare 

Yeovil. 

Total  Urban 

Districts. 

County  Total. 

1 

Typhoid  &  Paiatyphoid  Fevers 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

2 

9 

Measles  . 

0 

0 

0 

2 

G 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

5 

7 

Scarlet  Fever  . 

0 

(' 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Whooping  Cough 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

2 

6 

Diphtheria  . 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

2 

14 

Influenza  . 

0 

3 

2 

1 

1 

0 

1 

1 

0 

1 

1 

0 

0 

3 

5 

0 

2 

0 

2 

2 

25 

85 

Encephalitis  Lethargica 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

2 

5 

Cerebro  Spinal  Fever 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

2 

Tuberculosis  of  respiratory 
system  . . 

12 

G 

1 

3 

4 

3 

2 

3 

3 

3 

5 

0 

5 

3 

13 

2 

4 

2 

11 

11 

96 

182 

Other  Tuberculosis  Diseases . 

2 

0 

2 

0 

2 

0 

0 

0 

1 

0 

0 

0 

0 

0 

4 

0 

3 

0 

2 

3 

19 

32 

Syphilis  . 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

1 

0 

4 

6 

General  paralysis  of  the  insane 
tabes  doisalis 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

1 

0 

1 

0 

5 

6 

Cancer,  Malignant  Disease  . 

21 

21 

G 

25 

7 

25 

9 

2 

12 

10 

13 

14 

9 

7 

62 

2 

20 

10 

95 

44 

414 

797 

Diabetes 

3 

0 

1 

3 

1 

3 

0 

0 

1 

0 

2 

1 

1 

0 

1 

0 

o 

o 

1 

10 

6 

37 

88 

Cerebral  Haemorrhage,  etc . 

11 

5 

4 

9 

2 

9 

0 

2 

5 

7 

4 

2 

5 

5 

17 

1 

7 

4 

28 

8 

135 

315 

Heart  Disease 

59 

38 

11 

36 

7 

42 

17 

4 

13 

16 

34 

14 

18 

12 

71 

7 

27 

22 

127 

52 

627 

1338 

Aneurysm 

0 

0 

0 

1 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

1 

7 

18 

Other  circulatory  diseases 

14 

18 

1 

1 

0 

12 

4 

1 

4 

8 

3 

3 

3 

1 

26 

2 

6 

4 

26 

24 

161 

323 

Bronchitis  . 

9 

0 

1 

1 

3 

4 

2 

0 

2 

4 

4 

3 

1 

1 

18 

0 

6 

1 

13 

11 

84 

170 

Pneumonia  (all  forms) 

19 

3 

0 

2 

3 

3 

2 

1 

4 

3 

3 

3 

1 

0 

13 

0 

0 

1 

13 

5 

79 

164 

Other  Respiratory  Diseases  . 

1 

1 

0 

1 

1 

2 

0 

0 

0 

0 

1 

1 

2 

0 

1 

0 

1 

0 

2 

1 

15 

39 

Peptic  Ulcer  . 

6 

1 

0 

1 

0 

2 

0 

2 

0 

1 

0 

0 

1 

0 

1 

0 

2 

0 

7 

1 

25 

50 

Diarrhoea,  etc.,  (under  2  years) 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

1 

1 

1 

6 

9 

Appendicitis  . 

2 

0 

1 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

3 

0 

0 

0 

3 

2 

14 

35 

Ciirhosis  of  Liver 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

1 

2 

7 

14 

Other  diseases  of  liver 

0 

1 

0 

1 

1 

1 

0 

0 

1 

3 

2 

1 

0 

0 

2 

0 

1 

0 

4 

2 

20 

40 

Other  digestive  deseases 

5 

4 

2 

5 

1 

2 

0 

1 

3 

2 

3 

1 

2 

1 

10 

1 

0 

1 

16 

5 

65 

126 

Acute  and  Chronic  Nephritis . 

3 

9 

3 

5 

2 

6 

4 

2 

4 

1 

4 

5 

2 

5 

8 

1 

3 

1 

23 

5 

96 

211 

Puerperal  Sepsis  . 

2 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

4 

4 

Other  puerperal  causes 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

2 

1 

5 

10 

Congenital  Debility  Premature 

1  Birth,  Malformations,  etc. 

11 

0 

1 

2 

1 

6 

4 

1 

1 

2 

3 

1 

1 

3 

15 

0 

4 

0 

16 

4 

76 

160 

Senility 

12 

3 

10 

17 

2 

3 

1 

0 

0 

3 

4 

3 

4 

8 

15 

4 

11 

2 

22 

13 

137 

275 

Suicide  . 

3 

1 

2 

0 

0 

1 

1 

1 

0 

1 

0 

0 

0 

2 

4 

0 

0 

0 

7 

1 

24 

59 

Other  violence  . 

5 

1 

0 

4 

3 

4 

2 

1 

4 

0 

2 

1 

2 

1 

12 

1 

3 

3 

19 

6 

74 

169 

Other  defined  diseases 

18 

7 

4 

11 

6 

11 

1 

1 

5 

9 

12 

4 

5 

6 

32 

6 

7 

7 

39 

12 

203 

459 

Causes  ill-defined  or  unknown 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

6 

All  causes 

219 

124 

52 

135 

47 

143 

52 

23 

64 

74 

102 

57 

83 

61 

339 

28 

112 

82 

196 

226- 

2479 

5233 

8 


TABLE  V. 

Table  showing,  for  each  Rural  District,  the  number  of  Births  and  Deaths,  the  number  of  Deaths 
of  Infants,  also  the  Birth  Rate,  Death  Rate,  and  Rate  of  Infantile  Mortality. 


DISTRICT. 

rt 

u 

< 

Acres. 

No.  of  Births. 

No.  of  Deaths. 

1 

No.  of  Deaths 

Under  1  Year. 

Population. 

(Mid-Year) 

Birth  Rate. 

Death  Rate. 

Standardized 

Death  Rate, 

Rate  of 

Infantile 

Mortality. 

RURAL 

I.  Axbridge 

90,551 

294 

276 

17 

21,990 

13.37 

12.55 

9.79 

57.8 

2.  Bathavon 

42,106 

290 

264 

11 

17,320 

15.38 

14.00 

12.92 

37.9 

3.  Bridgwater 

86,769 

237 

236 

8 

16,390 

14.43 

14.37 

11.11 

33.7 

4.  Chard 

54,600 

154 

132 

5 

11,050 

13.94 

11.95 

9.80 

32.5 

5.  Clutton 

42,641 

251 

186 

4 

15,800 

16.87 

11.77 

10.12 

15.9 

6.  Dulverton 

78,980 

66 

58 

4 

4,419 

14.94 

13.13 

11.29 

60.6 

7.  Frome 

51,933 

125 

119 

8 

9,558 

13.08 

12.45 

10.33 

64.0 

8.  Langport 

59,407 

136 

157 

5 

1 1,960 

11.37 

13.13 

10.11 

36.8 

9.  Long  Ashton 

46,515 

296 

240 

11 

19,730 

14.95 

12.16 

10.70 

37.3 

10.  Shepton  Mallet 

47,777 

131 

111 

8 

9,570 

13.70 

11.60 

9.51 

61.1 

11.  Taunton 

70,682 

241 

201 

11 

16,640 

14.48 

12.08 

9.54 

45.6 

12.  Wellington 

37,911 

95 

105 

6 

7,147 

13.29 

14.69 

11.61 

63.1 

13.  Wells 

57,175 

117 

112 

3 

9,336 

12.53 

12.0 

9.72 

25.6 

14.  WiLLITON 

97,364 

137 

163 

7 

11,850 

13.56 

13.76 

10.73 

61.1 

15.  WiNCANTON 

64,540 

231 

175 

6 

15,630 

15.04 

11.20 

9.30 

26.0 

10.  Yeovil 

53,495 

223 

219 

13 

16,630 

13.41 

13.17 

11.19 

58.3 

Totals  of  Rural 
Population 

982,446 

3,023 

2,754 

127 

215,020 

14.06 

12.88 

10.66 

42.0 

0 


TABLE  VI. 

Table  showing,  for  each  Urban  District,  the  number  of  Births  and  Deaths,  the  number  of  Deaths 
of  Infants,  also  the  Birth  Rate,  Death  Rate,  and  Rate  of  Infantile  Mortality. _ 


DISTRICT. 

URBAN 

cS 

0) 

Acres. 

No.  of  Births. 

No.  of  Deaths. ! 

No.  of  Deaths 

Under  1  Year. 

Population. 

(Mid-Year) 

Birth  Rate. 

Death  Rate. 

Standardized 

Death  Rate. 

Rate  of 

Infantile 

Mortalitv. 

1.  Bridgwater 

1,677 

288 

219 

16 

18,330 

15.74 

11.97 

10.53 

52.1 

2.  Burnham 

2,246 

90 

124 

0 

7,672 

11.73 

16.16 

11.47 

0.0 

3.  Chard 

1,030 

36 

52 

1 

4,306 

8.36 

12.08 

9.30 

27.8 

4.  Clevedon 

3,296 

91 

135 

3 

7,754 

11.74 

17.41 

10.97 

33.0 

5.  Crewkerne 

1,291 

40 

47 

2 

3,450 

11.59 

13.62 

11.30 

50.0 

0.  Frome 

1,194 

131 

143 

7 

10,360 

12.65 

13.80 

10.90 

53.4 

7.  Glastonbury 

5,019 

54 

52 

4 

4,455 

12.12 

11.67 

10.27 

74.1 

8.  Ilminster 

531 

32 

23 

0 

2,177 

14.70 

10.57 

8.98 

0.0 

9.  Keynsham 

4,170 

53 

64 

1 

6,130 

11.53 

13.92 

11.55 

18.9 

10  Minehead 

2,816 

66 

74 

4 

6,430 

10.26 

11.51 

8.86 

71.4 

11.  Norton- 

Radstock 

3,370 

157 

102 

3 

11,230 

13.98 

9.09 

8.64 

19.1 

12.  PoRTISHEAD 

911 

43 

57 

2 

3,808 

11.29 

14.97 

12.13 

46.5 

13.  Shepton  Mallet 

2,278 

66 

63 

2 

4,255 

15.51 

14.81 

12.29 

30.3 

14.  Street 

3,069 

55 

61 

3 

4,547 

12.10 

13.42 

11.94 

54.5 

16.  Taunton 

2,428 

359 

339 

19 

27,780 

12.92 

12.21 

10.62 

55.7 

16.  Watchet 

493 

28 

28 

1 

2,218 

12.62 

12.63 

9.98 

35.7 

17.  Wellington 

2,211 

73 

112 

6 

6,628 

11.01 

16.90 

12.68 

82.2 

18.  Wells 

1,336 

67 

62 

1 

5,250 

12.76 

11.81 

8.86 

14.9 

19.  Weston-s-Mare 

4,923 

375 

496 

19 

32,690 

11.47 

12.11 

9.20 

53.3 

20.  Yeovil 

2,257 

284 

226 

6 

20,110 

14.12 

11.24 

11.58 

21.1 

Totals  of  Urban 
Population 

46,546 

2,388 

2,479 

99 

189,580 

12.59 

13.08 

10.73 

41.5 

Administrative 

County 

1,028,992 

5,411 

5,233 

226 

404,600 

13.37 

12.93 

10.65 

41.8 

England  and  Wales, 

1938 

— 

— 

— 

15.1 

11.6 

11.6 

53 

10 


GKNHRAL  PROVISION  OF  HHALTH  SERVICES  IN  THE  AREA. 
A  note  on  certain  changes  in  these  services. 


A.  Public  Health  Officers  of  the  Authority. 

County  Medical  Officer  of  Health  and  Chief 
School  Medical  Officer 

Deputy  County  Medical  Officer  of  flealth 
Assistant  Medical  Officer  for  Child  Welfare 

Assistant  School  Medical  Officers  ... 

' 

County  Oculist 

County  Tuberculosis  Officer 

Assistant  Tuberculosis  Officers  ...  ...  | 

Medical  Superintendent,  Quantock  Sanatorium... 
County  Analyst  and  Bacteriologist 
Deinity  County  Analyst 
Qualified  Laboratory  Assistant 


Dental  Officers 


Propaganda  Officer  ... 

Supervisor  of  Midwives 

Assistant  Supervisors  of  Midwives 

County  Sanitary  Inspector 
Assistant  Sanitary  Inspector 
Orthopaedic  Sister  ... 

Light  Treatment  Sister 


J. 

F. 

Davidson 

,  M.B.,  Ch.B.,  D.P.: 

H. 

T. 

S. 

Stirling, 

M.B.,  Ch.B.,  D.P.H. 

H. 

M 

.  Halliday,  M.R.C.S.,  L.R.C.] 

P.,  D.P.H 

W 

.  G 

.  Parker, 

M.B.,  D.P.H. 

D. 

G. 

Evans,  M.R.C.S.,  L.R.C.P., 

D.P.H. 

D. 

V 

.  Hague, 

,  M.B.,  M.R.C.S., 

L.R.C.P., 

B 

i.P.FI. 

M. 

J 

.  Cooke, 

M.B.,  M.R.C.S., 

L.R.C.P., 

D 

'.P.H. 

R. 

H. 

G.  Denham,  M.D.,  D.P.H. 

I. 

B. 

Georgeson,  M.B.,  Ch.B. 

L. 

J. 

Short,  M 

•  D.,  D.P.H. 

D. 

B. 

Pascall, 

M.R.C.S.,  L.R.C.P. 

C. 

C. 

Mecredy, 

M.B.,  B.Ch. 

V. 

C. 

Martyn, 

M.R.C.S.,  L.R.C.P. 

D. 

R. 

Wood,  F.I.C. 

E. 

T. 

filing,  B 

.Sc.,  A.I.C. 

E. 

G. 

Whittle, 

B.Sc.,  A.I.C. 

and  seven  non-qualified  assistants. 

G.  Nicolson,  L.D.S. 

J.  C.  Crossley,  L.D.S. 

P.  D.  Copeland,  B.D.S. 

L.  E.  Scull,  L.D.S. 

B.  D.  Britten,  L.D.S. 

Miss  P.  Eyan,  B.D.S. 

with  six  dental  attendants. 

Miss  M.  E.  Sewell,  B.Sc. 

Miss  M.  D.  Stewart,  H.V.cert.,  S.R.N., 
S.C.M.,  Queen’s  Nurse. 

Miss  M.  D.  Higgs,  S.R.N.,  S.C.M., 

A.B.San.I.,  Queen’s  Nurse. 

Miss  F.  Heaney,  H.V.cert.,  S.E.N.,  S.C.M., 
Queen’s  Nurse. 

W.  Dewhurst,  M.S.I.A. 

L.  Gill.  M.E.San.I.,  M.S.I.A. 

Miss  M.  A.  Mayor,  C.S.M.M.G. 

,,  M.  H.  Palmer,  S.R.N. 


,11 


Health  Visitors 


Matrons  of  County  Hospitals. 

Quautock  Sanatorium 
Chard  Sanatorium 
Compton  Bishop  Sanatorium 

Part  Time  Staff. 

Orthopaedic  Surgeon 

Obstetric  Consultants 

Infant  Visitors 

Vaccination  Officers 
Food  and  Drugs  Acts 


Miss  J.  M.  Abbott,  San.T.ccrt. 

,,  A.  0.  Bale,  S.R.N. 

,,  I.  M.  Bere,  S.ll.N.,  H.V.  cert, 

,,  S.  W.  Bishop,  H.V.cert. 

,,  E.  D.  Broad,  S.R.N. 

,,  T.  M.  Carpenter,  S.R.N.,  C.S.M.M.G. 
,,  E.  F.  Dobiuson,  H.V.cert. 

,,  O.  James,  S.R.N.,  H.V.cert. 

,,  E.  Owen,  S.R.N.,  H.V.cert. 

,,  E.  E.  Scott,  S.R.N. 

,,  L.  E.  Stickland,  H.V.cert. 

,,  C.  J.  Wood,  S.R.N.,  H.V.cert. 

Mrs.  I.  L.  Mingay,  S.R.N.,  H.V.cert. 

,,  S.  Vaughan,  S.R.N.,  H.V.cert. 


Miss  C.  Neal,  S.R.N. 

,,  W.  A.  Coppinger,  S.R.N. 
,,  V.  A.  Gunton,  S.R.N. 


Dr.  M.  F.  Forrester-Brown,  M.D.,  M.S. 

Mr.  J.  R.  Nicholson-Lailey,  M.B.,  L.R.C.P. 
Dr.  R.  S.  Statham,  M.D.,  Ch.M.,  F.C.O.G. 
Dr.  D.  A.  Mitchell,  M.D.,  B.S. 

Dr.  H.  J.  Drew  Smythe,  M.R.C.S.,  L.R.C.P. 

152  Nurse-Mid  wives  act  as  District  Nurse 
Health  Visitors  for  the  County  Council. 

28  Vaccination  OjB&cers. 

2  Sampling  Officers  and  assistants. 


B.  Nursing  in  the  Home. 

This  service  is  carried  out  by  the  nurses  employed  under  local  associations,  all  of  which 
are  affiliated  to  the  Somerset  County  Nursing  Association.  The  entire  County  is  now  covered  in 
this  way. 


The  County  Council  pays  a  large  grant  to  the  County  Association  for  the  various  services 
which  are  rendered,  and  there  is  a  close  co-operatiou  between  the  two  bodies. 

The  work  of  the  County  Association  is  of  the  best  description  and  I  believe  that  it  can  be 
said  that  in  this  Administrative  County  the  services  are  fully  efficient  and  that  they  are  carried 
out  in  the  best  interests  of  the  general  population. 

Few  who  are  not  associated  with  the  work  realise  the  enormous  responsibilities  of  the 
County  Association  and  the  great  amount  of  detail  which  must  be  organised  by  the  local  asso¬ 
ciations.  These  services  may  sometimes  be  taken  too  much  for  granted  and,  therefore,  I  take 
this  opportunity  of  recording  my  high  appreciation  of  all  that  is  being  done  in  this  way.  It  is 
work  of  the  greatest  importance  and  it  is  indeed  being  done  in  a  most  satisfactory  manner. 
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It  lias  always  hei'ii  tlia  policy  of  liolli  tlio  ('oimty  Council  and  tlie  County  Association  to 
raise  and  to  iiiainlain  llic  standard  of  llie  nursing'  services  in  the  area.  In  this  connection  it  is 
ol  interest  to  note  the  hi^h  |)i'o|)orl  ion  of  Queen’s  Nurses  and  othei'  trained  nurses  now  working 
in  the  County;  again  in  Ih.’tcS  only  State  Kegistered  Nurses  have  been  acce[)ted  for  midwifery 


training. 


The  following  are,  a  few  points  to  which  I  call  special  attention.  'J’he  County  Council  is 
now  res))onsihle  for  the  provision  of  eighteen  Staff  Nurses  for  relief  and  emergency  work  in  tlie 
County;  with  few  excejitions  all  tiu'  nurses  now  employed  in  the  County  ai’c  covered  by  pension 
scdiemes;  two-thirds  of  the  nurses  now  use  cars  for  their  work;  the  amalgamation  of 
districts  which  has  been  completed  is  returning  g(;od  results  from  the  change  and  it  is  to 
he  hoped  that  this  general  measure  will  continue  to  be  applied  wherever  recpiired  througliout 
the  County;  and  the  educational  facilities  by  way  of  special  lectures,  and  in  the  near  future  by 
])Ost-gradnate  courses,  have  continued  and  they  have  been  well  attended  and  appreciated. 

Finally,  nobody,  and  least  of  all  the  official  health  dej)artment  of  the  County,  can  fail  to 
pay  tribute  to  the  magnificent  voluntary  efforts  made  in  this  County  on  behalf  of  this  service. 


C.  Treatment  Centres  and  Clinics. 

A  notable  addition  to  the  clinics  and  centres  of  the  County  has  been  provided  by  the  new 
Bridgwater  Health  Centre.  This  Centre  provides  general  and  special  facilities  under  the  best 
modern  conditions  for  the  services  of  Alaternity  and  Child  Welfare,  Orthoiiaedics,  Tuberculosis, 
Light  Treatment  and  Venereal  Diseases. 

The  general  arrangement  and  equii)ment  allow  of  the  maximum  scope  of  development  in 
all  these  services,  and,  in  addition,  the  main  lecture  room  has  been  used  for  a  number  of  pur¬ 
poses  having  a  relation  to  health  matters  in  the  area. 


D.  Public  Assistance  Medical  Services. 

(i)  Public  Assistance  Hospital  Services. — These  services  were  the  subject  of  a  compre¬ 
hensive  report  during  the  year  and  the  report  with  its  recommendations  have  been  submitted  to 
the  appropriate  Committee. 

Generally,  the  report  was  based  on  the  adaptation  of  existing  buildings  and  cpiarters 
to  meet  the  new  needs  of  this  service,  and,  more  particidarly,  on  the  need  to  improve  hospital 
<piarters  and  to  provide  on  an  extended  scale  for  the  reasonable  and  comfortable  housing  of  the 
aged  and  infirm  in  hospital  annexes. 

There  are  eleven  Public  Assistance  Institutions  pro\iding  hospital  quarters  in  the 

County. 

(ii)  Poor  Law  Medical  Out-Relief. — The  number  of  medical  relief  districts  is  109;  the 
number  of  district  medical  officers  is  105  and  among  these  is  one  medical  officer  whose  whole 
time  is  devoted  to  public  health  service. 

E.  Institutional  provision  for  the  care  of  Mental  Defectives. 

The  County  Council  have  provided  institutional  accommodation  at  Sandhill  Park  and  at 
throe  ancillary  institutions. 
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The  following  is  a  brief  sutmnary  of  tlie  instil iiiional  provisions; — 

(1)  Sandhill  Park,  Bishops  Lydeard. — Tlie  ('(aiiily  Mdneaiion  Committee  have  provided 
beds  for  100  children,  50  girls  and  50  l)oys.  The  children  are  he-twiuai  7  and  10  years  of  age  and 
they  are  of  the  educahle  feeble-minded  grade,  d'he  School  is  a  sej)arate  unit  under  a  (pialified 
and  experienced  Head  Teacher.  There  are  101  beds  provided  under  the  Mental  Deficiency  Acts 
for  101  young  women  and  OO  young  men.  The  County  Council  have  under  consideration  a 
scheme  for  the  further  development  of  the  Colony,  and  it  is  hoped  that  the  erection  of  the 
additional  buildings  required  will  be  commenced  in  the  early  future. 

(2)  Yatton  Hall,  Yatton. — This  Institution  ])rovides  for  70  patients,  05  of  whom  are  of  the 
trainable  imbecile  grade,  and  11  young  women  who  carry  out  the  domestic  work  under  the 
direction  of  the  stafi. 

(3)  Cambridge  House,  Flax  Bourton  (appropriated  for  mental  deficiency  purposes  in  1931). 
— There  are  at  irresent  120  beds  available.  Structural  alterations  and  ada2)tations  are  being 
carried  out,  and  when  these  works  have  been  couq')leted  there  will  be  accommodation  for 
additional  patients.  The  majority  of  the  patients  are  medium  and  low  grade  and  a  small  pro¬ 
portion  of  higher  grade,  most  of  whom  have  been  sent  by  the  Courts. 

(4)  West  End  House,  Sheptoii  Mallet  (aiipro2:)riated  for  mental  deficiency  purposes  in 
1931). — Accommodation  is  available  for  129  jiatients.  This  Institution  is  also  in  the  hands  of 
the  contractors,  and  when  the  structural  alterations  have  been  comj^leted  there  will  be  20  additional 
beds.  During  the  reconstruction,  30  selected  i^atieuts  have  been  accommodated  at  Clements 
House,  Keynsham. 

(5)  Royal  Western  Counties  Institution,  Starcross,  Devon. — The  Somerset  County  Council 
is  one  of  the  i:>articipating  Local  Authorities. 

General  Note. — It  will  be  appreciated  that  these  services  in  the  County  of  Somerset  have 
a  wide  scope ;  they  have  also  efficiency,  and  they  deal  with  these  particular  problems  in  a  most 
praiseworthy  way. 

(F)  Mental  Treatment  Act,  1930. 

The  Mental  Treatment  Clinics  are  held  regularly  at  these  centres : — • 

Bath. 

Royal  United  Hospital,  on  every  Friday  from  2.30  to  3.30  j^.m. 

Psychiatrists;  Dr.  John  McGarvey,  Medical  Siq^erintendent,  Wells  Mental  Hospital. 

Dr.  Dawson,  Bath. 


Bridgwater. 

New  Health  Centre,  Mount  Street,  Bridgwater,  on  second  and  fourth  Thursday's  of  each 
month  from  2  p.m.  to  3  jD.m. 

Psychiatrist;  Dr.  John  Mackay,  Cotford  Mental  Hos2)ital,  Norton  Fitzwarren,  Taunton. 

Shepton  Mallet  and  District  Hospital. 

On  first  and  third  Thursdays  in  each  mouth  from  2  p.m.  to  3  p.m. 

Psychiatrist;  Dr.  A.  Darlington,  Wells  Mental  Hosi')ital.  , 
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Taunton  and  Somerset  Hospital. 

On  first  and  tliird  Wednesdays  in  eacdi  inonlli  from  2  |).in.  io  d  i).ni. 

J’sycdiiatrist ;  Dr.  Jolni  Mackay,  Colford  Mental  Hospital,  Norton  Fitzwurren,  Taunton. 

Weston-super-Mare  General  Hospital. 

On  second  and  last  Saturdays  in  each  nionlli  Iruni  11. do  a.in.  to  12. do  p.in. 
rsycliiatrist :  Dr.  Jolni  McGarvey. 

Veovil  General  Hospital. 

On  first  and  third  Tuesdays  in  each  month  from  11  a.m. 

Psychiatrist:  Dr.  J.  B.  Metliven,  Cambridge  House,  Flax  Bourton. 

(O).  Blind  Persons  Acts,  1920  and  19.38. 

The  general  work  under  these  Acts  is  carried  out  by  the  Somerset  Blind  Association  on 
behalf  of  and  with  grant  from  the  County  Council. 

At  the  end  of  1938  there  were  944  persons  in  the  County  registered  as  blind,  compared 
with  958  at  the  end  of  1937.  Certification  by  a  medical  practitioner  with  special  experience  in 
ophthalmology  is  required  before  registration.  Where  possible,  we  make  use  of  the  County 
Oculist,  Dr.  1.  B.  Georgeson,  for  certification  purposes,  and  during  1938  he  examined  105  cases, 
65  of  whom  were  admitted  to  the  register. 

Home  Teachers. — An  additional  Home  Teacher  was  aiipointed  by  the  County  Blind 
Association  during  1938,  making  a  total  of  6  teachers  emjJoyed. 

Home  Workers. — There  are  18  Home  Workers  under  the  supervision  of  the  Bristol  Eoyal 
Blind  Asylum  Workshops. 

Helief  of  the  Necessitous  Blind  and  their  Dependents. — This  work  is  now  carried  out  for 
the  County  Council  by  the  Somerset  Blind  Association,  the  full  scheme  coming  into  operation 
on  the  1st  April,  1938. 

General  Note.— In  this  brief  reference  to  work  for  the  Blind  in  the  County  I  would  like 
to  draw  the  attention  of  the  County  Council  to  the  \ery  fine  services  rendered  by  this  Associa¬ 
tion.  Their  work  is  well  known  and  if  is  very  much  appreciated.  1  have  every  confidence 
in  this  arrangement,  and  I  am  well  aware  of  tlie  great  usefulness  of  the  services  so  rendered  on 
behalf  of  the  County  Council. 


PREVALENCE  AND  CONTROL  OVER  INFECTIOUS  AND  OTHER  DISEASES, 

1.  Hospital  Provision. 

Whth  the  exce])tion  of  certain  alterations  at  the  Shepton  Mallet  and  Weston-super-Mare 
Isolation  llos])itals  the  genei'al  scla'ine  for  the  Administrative  County  is  now  completed  and  this 
provision  in  Somerset  is  reasonably  adequate  and  sufficiently  modern  to  deal  capably  with  the 
routine  requirements  of  the  area. 
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The  complete  scheme  provides  for  the  following  beds  iit  these  Hospitals; — 


Axbridge  ...  ...  ...  ...  40 

Minehead  ...  ...  ...  ...  14 

Paultoii  ...  ...  ...  ...  26 

Shepton  Mallet  ...  ...  ...  39 

South  Somerset  ...  ...  ...  40 

Taunton  ...  ...  ...  ...  54 

Weston-super-Mare  ...  ...  32 

Wincanton  ...  ...  ...  ...  14 


fn  addition,  by  agreement,  cases  are  received  from  the  Long  Ashton,  Clevedon  and 
Portishead  areas  by  the  City  of  Bristol  Isolation  Hospital. 

During  the  year,  the  South  Somerset  Hospital  of  40  beds  came  into  commission  and  pro- 
\ides  a  first-class  unit  for  the  Yeovil,  Chard  and  Langport  areas. 

It  is  with  satisfaction  that  I  can  testify  to  the  Isolation  Hosjoital  provisions  for  this  County 
being  a  co-ordinated  service  despite  the  immense  area  covered  by  the  individual  hospitals.  In 
a  serious  epidemic  of  tyjjhoid  fever  during  the  year,  the  linking- up  of  these  hospitals  to  serve  the 
general  needs  of  the  County,  while  one  hospital  was  reserved  entirely  for  dealing  with  the  acute 
outbreak,  demonstrated  fully  the  wisdom  of  the  Hospital  Boards  and  the  County  Council  in 
providing  a  scheme  which  in  fact  oijerates  on  a  general  basis.  The  application  of  this  principle 
to  similar  hospital  and  other  services  would  be  extremely  useful,  for  I  am  convinced  that,  in 
a  wide  county  area  such  as  Somerset,  hospital  or  other  units  although  they  may  well  function 
individually  in  ordinary  ijeriods  must  in  times  of  special  need  and  stress  be  linked  together  to 
provide  the  maximum  service  to  the  population  as  a  whole. 

2.  Acute  Infectious  Diseases. 

Small-Pox. — I  am  glad  to  be  able  to  report  that  there  were  no  cases  of  small-pox  during 
the  year  in  the  County. 

The  latest  available  vaccination  figures  show  that  in  5,044  births  there  were  returned 
1,146  successful  vaccinations.  This  figure  gives  the  percentage  vaccinated  as  23,  varying  from 
five  per  cent,  in  one  area  to  forty-five  per  cent,  in  another  area. 

These  figures  illustrate  the  completely  absurd  i^osition  of  the  state  of  vaccination  under 
the  present  regulations. 


Diphtheria. — There  were  considerable  outbreaks  of  this  disease,  notably  in  the  Bathavon 
and  Clevedon  areas;  in  the  Administrative  County  297  cases  were  notified  with  14  deaths,  a  case 
mortality  of  4.7  per  cent.  This  number  of  cases  was  more  than  double  the  figure  for  the  previous 
year  although  the  case  mortality  was  lower. 


Scarlet  Fever. — This  disease  was  also  prevalent  with  a  wide  distribution  over  the  County. 
426  cases  (over  four  times  the  number  for  the  previous  year)  were  notified,  but  happily  there 
were  no  deaths. 
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I:ncc[)iialitis,  I.ctiiar^ica,  Cerel)n)-Spiiial 

of  ilieso  (list'asi's  will  ho  foiiiid  in  'I'ahlo  VII. 
the  Couiily. 


Menin^Jitis  and  Acute  Poliomyelitis. — Notifications 
There  was  no  o])i(leinic  jtrevalonce  in  any  part  of 


Measles  and  Whooping  Cough.— These  diseases  are  not  notifiable,  hut  from  the  school 
I'ocords  il  is  shown  lhal  there  were  considerable  outhi'oaks  of  both  diseases  in  several  areas  of 
the  (ionnty.-  During  the  year  there  were  seven  deaths  from  measles  and  six  deaths  from 
whooping  cough. 


Enteric  and  Para-typhoid  Fevers.— T  regret  to  report  a  serious  outbreak  of  Enteric  Fever 
which  occurred  in  the  areas  of  the  Bridgwaater  Eural  District  Council  and  of  the  Burnham  Urban 
District  Council.  The  epidemic  has  been  the  subject  of  a  special  report  and  I  need  therefore 
only  refer  to  it  in  the  briefest  fashion. 

The  epidemic  commenced  towards  the  end  of  January  and  continued  for  several  weeks. 
There  w’ere  44  cases  notified  and  unfortunately  nine  deaths  occurred. 

Despite  the  anxieties  and  dangers  of  the  situation  which  very  easily  might  have 
passed  far  beyond  the  limits  of  Somerset,  the  precautionary  measures  undertaken  from  the  start 
of  the  epidemic  confined  this  very  shar]^  and  serious  outbreak  to  its  first  limits  of  origin  and  at 
no  time  was  there  a  single  case  of  tyj^hoid  fever  outside  those  limits. 
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NOTIFICATION  OF  INFECTIOUS  DISEASES. 
TABLE  VII. 


Small  Pox. 

Scarlet  Fever. 

1  Diphtheria. 

i  Enteric  and 

1  Paratyphoid 

Fevers. 

Puerperal  Fever 

1  and  Puerperal 

Pyre.xia. 

Ophthalmia 

Neonatorum. 

Cerebro-spinal 

Meningitis. 

Dysentery. 

Malaria. 

1 

1  Pneumonia. 

1 

Acute 

Pohomyelitis. 

1  Encephalitis 

1  Lethargica. 

URBAN 

Bridgwater 

0 

3 

0 

■M 

0 

9 

3 

0 

0 

0 

42 

1 

1 

Burnham 

0 

11 

0 

12 

1 

0 

0 

0 

0 

1 

0 

0 

Chard 

0 

1 

8 

0 

2 

1 

0 

o 

4a 

1 

2 

0 

0 

Clevedon 

0 

0 

33 

0 

0 

0 

0 

0 

0 

16 

0 

0 

Crewkerne 

0 

10 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

Frome 

0 

3 

0 

0 

2 

0 

1 

7 

0 

1 

1 

0 

Glcistonbury 

0 

5 

0 

1 

0 

0 

0 

0 

4 

0 

0 

Ilminster 

0 

3 

2 

0 

0 

0 

0 

3 

0 

0 

1 

0 

Keynsham 

0 

12 

1 

0 

1 

0 

0 

1 

0 

1 

0 

0 

Minehead 

0 

1 1 

0 

0 

1 

1 

0 

0 

0 

2 

0 

0 

Norton-Radstock 

0 

18 

3 

0 

1 

0 

0 

0 

0 

4 

0 

0 

Portishead 

0 

0 

3 

0 

0 

0 

0 

0 

0 

4 

0 

0 

Shepton  Mallet 

0 

19 

0 

0 

0 

0 

0 

0 

0 

7 

1 

0 

Street 

0 

0 

5 

0 

1 

0 

0 

0 

0 

0 

2 

0 

Taunton 

0 

23 

13 

1 

5 

3 

0 

0 

0 

34 

2 

0 

Watchet 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Wellington 

0 

8 

1 

0 

2 

0 

0 

1 

0 

3 

0 

0 

Wells 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Weston-super-Mare 

0 

45 

6 

0 

11 

0 

0 

0 

0 

15 

1 

0 

Yeovil 

0 

16 

49 

1 

7 

2 

0 

0 

0 

15 

2 

0 

RURAL 

Axbridge 

0 

23 

7 

0 

3 

0 

0 

1 

0 

18 

1 

0 

Bathavon 

0 

26 

57 

1 

1 

0 

0 

5 

0 

8 

1 

0 

Bridgwater 

0 

11 

0 

29 

1 

2 

0 

1 

0 

6 

1 

0 

Chard 

0 

34 

4 

0 

2 

2 

0 

14 

4 

1 

0 

0 

Clutton 

0 

11 

7 

0 

1 

0 

0 

0 

0 

13 

0 

0 

Dulverton 

0 

1 

4 

0 

2 

0 

0 

0 

0 

9 

0 

0 

Frome 

0 

8 

12 

0 

2 

0 

0 

2 

0 

2 

0 

0 

Langport 

0 

12 

2 

0 

4 

1 

0 

0 

0 

10 

0 

0 

Long  Ashton 

0 

32 

30 

0 

3 

2 

0 

7 

0 

14 

1 

0 

Shepton  Mallet 

0 

9 

4 

0 

1 

0 

0 

0 

0 

14 

0 

0 

Taunton 

0 

9 

14 

0 

3 

0 

0 

0 

0 

16 

0 

0 

Wellington 

0 

4 

0 

0 

1 

1 

0 

0 

0 

2 

1 

0 

Wells 

0 

3 

4 

0 

1 

0 

0 

1 

0 

6 

0 

0 

Willi  ton 

0 

6 

1 

0 

1 

0 

0 

0 

0 

3 

0 

0 

Wincanton 

0 

30 

14 

0 

2 

0 

0 

0 

0 

23 

1 

0 

Yeovil 

0 

18 

9 

0 

2 

1 

0 

0 

0 

17 

0 

0 

Urban  Districts 

0 

189 

128 

14 

44 

10 

2 

14 

1 

153 

12 

1 

Rural  Districts 

0 

237 

169 

30 

30 

9 

0 

31 

4 

162 

6 

0 

Administrative  County 

0 

426 

297 

44 

74 

19 

2 

45 

5 

315 

18 

1 

8.  Cancer. 

In  Table  II.  will  be  iound  llie  acinal  number  of  deaths  iroin  eaiuHT  in  (lie  County  divided 
into  age  gron])s;  d'ables  111.  and  IV.  show  the  deaths  in  the  individual  districts. 


'riie  cancer  rate  eontinnes  to  incn'ase  as  shown  by  the  following  figures,  although  there  is 
no  change  in  the  rate  for  this  year  as  compared  with  (hat  for  the  2)i’evious  year; — 


Year. 

No.  of  Deaths. 

Rate  |)er 

1911 

447 

1.1 

1921 

520 

1.3 

1931 

715 

1.8 

1932 

700 

1.7 

1933 

649 

1.6 

1934 

710 

1.8 

1935 

677 

1.7 

1936 

729 

1.8 

1937 

786 

1.9 

lt)38 

797 

1.9 

Of  the  797  cancer  deaths,  278  occurred  in  the  age  groui)  45  years  and  under  65  years,  while 
468  took  j)lace  in  the  age  groiqi  65  j'ears  and  upwards. 


The  increase  in  cancer  deaths  need  not  be  taken  as  a  new  experience  in  the  returns  for  the 
County.  It  is  very  likely  that  there  has  always  been  a  hea\y  rate  in  resi:iect  of  cancer,  and  that 
now,  as  a  result  of  more  accurate  clinical  methods  and  diagnosis,  cases  which  ^^I'tiviously  may 
have  been  included  under  various  causes  of  death  are  now  returned  as  definitely  cancer  deaths. 
Another  important  factor  in  the  increase  in  this  rate,  and  one  that  very  jirobably  influences  it 
very  considerably,  lies  in  the  steady  jjostponement  of  death  in  the  general  population,  whereby 
the  2)ro2)ortion  of  2>eo2)le  of  65  years  and  over  in  Somerset  continues  to  rise  with  a  corres2Dond- 
ingly  greater  risk  rate. 


Each  year  cancer  claims  a  large  number  of  lives  in  the  County  and  gives  rise  to  much 
suffering  and  anxiety.  T)es]iite  coirq^irehensive  research,  the  control  and  the  cure  of  the  disease 
still  remain  obscure;  the  one  real  hope  of  cure  lies  in  early  treatment,  and  before  we  can  make 
any  impression  on  this  dread  disease  the  public  at  large  must  play  their  2iart  in  seeking  medical 
advice  without  delay.  To  write  such  advice  is  easy;  to  follow  it  may  not  be  a  sim2)le  matter — 
yet  the  whole  ho2)e  of  im2;>rovement  is  centred  on  this  2^oint,  and  therefore  all  wise  and  2)ro23erly 
balanced  2)i’02)aganda  designed  to  bring  this  about  must  be  encouraged  strongly. 

I  feel  definitely  that  unless  we  can  convey  this  urgent  need  of  early  treatment  to  the 
))ublic  the  im2;iroved  schemes  now  eontenqdatcd  for  diagnosis  and  treatment  will  fail  to  carry 
the  25owf‘t  that  should  rightly  follow  their  ado2)tion. 


4.  Diphtheria  Immunisation. 

In  October  a  general  scheme  for  2*i'etective  immunisation  against  diphtheria  was 
authorised  by  the  County  Council. 

4’he  scheme  is  divided  into  two  2^arts.  The  tirst  deals  with  children  under  five  years  (rf  age, 
and  this  2aut  is  02)erat(!d  directly  through  the  general  2)rac(itioncrs ;  t  he  County  Council  2>ays  the 
fee  and  su2^plies  the  immunising  material,  and  the  necessary  records  affecting  the  work  are 
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maiutaiucd  in  (lie  llealtli  Deiiarlinenl,.  The  sec  md  s'  -lion  of  (lie  scIkmuo  deals  wi(li  children  of 
school  age  atlending  elenieniary  scliools,  and  (iiis  is  carried  on(i  hy  the  wliole-tiine  County 
Council  medical  staff;  the  local  authorities  in  which  (he  schools  are  situated  contribute  to  the 
County  Council  the  cost  of  the  innimuising  material. 

Wide  imhlicity  has  been  given  to  the  scheme  through  the  County  Propaganda  service  and, 
in  its  early  stages,  (he  results  have  been  reasonably  satisfactory.  As  was  to  he  expected,  the 
scheme  jirogressed  most  favourably  in  those  areas  of  the  County  in  which  diphlheria  had  been 
present  recently  or  in  which  the  disease  is  to  some  extent  endemic. 

In  the  first  tln-ee  months  of  working,  845  A.P.T.  doses  were  issued  and  300  completed 
certificates  were  received. 

In  the  school  section,  a  commencement  was  made  in  the  district  adjacent  to  Bath  and 
Bristol  where  recently  diphtheria  of  a  severe  type  had  been  experienced.  The  percentage  of 
acceptances  varied  from  50  to  70  of  the  average  attendances. 

At  this  stage  there  is  no  need  for  me  to  point  out  the  value  of  this  scheme;  it  is,  how¬ 
ever,  to  be  hoped  that  the  early  success  will  be  maintained  and  strengthened  so  that  real  benefit 
will  result  both  to  the  individual  and  to  the  community. 

VENEREAL  DISEASES. 

The  attendances  of  Somerset  cases  at  the  various  clinics  for  the  past  three  years  have  been 
as  follows : — 


Clinic. 

New 

Dases. 

Att 

ENDANCBS. 

1936. 

1937. 

1938. 

Increase 

or 

decrease 

during 

1938. 

1936. 

1937. 

1938. 

Increase 

or 

decrease 

during 

1938 

Bath  . 

15 

IS 

13 

-  5 

196 

222 

249 

+  27 

Bristol 

47 

65 

41 

-24 

586 

640 

677 

+  37 

Taunton 

70 

85 

61 

-24 

1.032 

937 

1,020 

+  83 

Yeovil 

22 

38 

54 

-H6 

674 

780 

632 

-148 

Bridgwater 

22 

15 

10 

-  5 

482 

366 

313 

-  53 

Frome 

12 

16 

17 

+  1 

296 

150 

139 

-  11 

Glastonbury  . 

9 

6 

7 

-f-  1 

252 

102 

105 

+  3 

Minehead 

3 

10 

37 

+  27 

125 

112 

346 

+  234 

Weston-super-Mare 

66 

58 

64 

+  6 

1,245 

1,191 

1,139 

-  52 

All  Clinics 

266 

311 

304 

-  7 

4,887 

4,500 

4,620 

+  120 

20 


'I'lie.  iigurc'S  show  a  slight  decline  in  new  cases  (7)  and  an  increase  (120)  in  total 
attendances. 

Eighty-five  per  cent,  oi  the  new  easels  and  eighty  per  ceut.  cd'  the  total  attendances  were 
at  County  Council  clinics. 

In  some  instances  the  attendances  are  rtdatively  small,  hut  it  would  he  diflicnlt  in  this 
wide  Comity  area  to  reduce  the  numher  uf  clinics.  Generally  the  County  Council  Medical 
Oflicer  has  other  duties  iu  the  area  on  the  day  of  the  clinic,  and,  therefore,  any  undue  burden 
of  exjiense  for  small  clinics  is  lessened. 

With  the  changing  clinical  outlook  in  certain  aspects  of  treatment  it  may  well  be  that 
venereal  disease  in  the  near  future  can  he  more  easily  dealt  with  than  in  the  past.  In  County 
areas  too  large  to  have  a  central  treatment  nucleus  the  difficulties  of  etficient  intermediary  treat¬ 
ment  ha\e  always  been  without  solution,  and,  therefore,  it  is  to  he  hojied  that  in  some  ways  at 
least  certain  of  these  troubles  will  be  minimised. 

The  general  arrangements  in  connection  with  the  scheme  continue  in  force  as  previously 
reported. 


During  the  year  the  following  examinations  were  made: — 


Samples. 

For  Clinics  and 
Hospitals. 

For  Aledical 
Practitioners. 

Total. 

Wasserman 

484 

131 

015 

Gonococcus 

538 

108 

646 

Spirochetes 

Fixation  and  other 

0 

0 

0 

tests 

115 

6 

. 

121 

1,137 

245 

1,382 

TUBERCULOSIS. 

The  work  has  proceeded  steadily  during  the  year  along  the  approved  and  successful  lines 
and  there  were  no  fresh  developments  of  importance. 


TABLE  VIll. 


Year. 

Phthisis  Death  rates. 

Other  Tuberculous  Diseases 

Tuberculosis 

Death-rate. 

Deaths  in  a  population  of 
406,000. 

Rural. 

Urban. 

County. 

Rural. 

Urban. 

County. 

County. 

Phthisis. 

All  Tuberculosis 

1901 

0,88 

0.84 

0.871 

0.18 

0.23 

0.202 

1.073 

354 

435 

1911 

0.83 

0.76 

0.804 

0.15 

0.39 

0.240 

1.044 

327 

424 

1921 

0.63 

0.76 

0.685 

0.16 

0.30 

0.220 

0.904 

278 

367 

1931 

0.45 

0.65 

0.533 

0.14 

0.12 

0.131 

0.664 

216 

270 

1932 

0.50 

0.62 

0.554 

0.12 

0.10 

0.115 

0.671 

225 

272 

1933 

0.44 

0.51 

0.472 

0.14 

0.09 

0.118 

0.590 

192 

240 

1934 

0.38 

0.48 

0.426 

0.12 

0.09 

0.106 

0.533 

173 

216 

.  1935 

0.39 

0.19 

0.433 

0.11 

0.08 

0.094 

0.528 

176 

214 

1936 

0.30 

0  42 

0.354 

0.07 

0  11 

0.086 

0.441 

144 

179 

1937 

0.33 

0.51 

0.413 

0.10 

0.10 

0.101 

0.515 

168 

209 

1938 

0.39 

0.51 

0.449 

0.06 

0.10 

0.079 

0.529 

182 

215 

d'he  aetual  results  achieved  are  more  clearly  seen  when  the  figures  are  calculated  on  a 
standard  po])ulatiou  of  40(),()0()  (last  column)  which  is  nearly  the  Administrative  County 
jjopulation.  d’his  cohmin  shows  that  as  many  as  220  fewer  persons  died  of  tuberculosis  in  the 
County  in  1938  than  would  have  been  the  case  in  lUUl  with  the  same  population. 
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TABLE  IX. 

The  following  figures  show  the  deaths  and  notifications  since  1920; — 

Year. 

Deaths. 

*  Notifi¬ 
cations. 

Of  the  214  deaths  from  tuberculosis  in  1908,  37  were  not  notified. 


1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

193! 

1932 

1933 

1934 

1936 

1936 

1937 

1938 

358 

350 

366 

354 

317 

312 

268 

287 

305 

290 

253 

268 

273 

239 

215 

213 

178 

208 

214 

860 

882 

732 

707 

701 

769 

729 

703 

713 

605 

640 

585 

665 

479 

511 

459 

395 

435 

394 

*These  are  primary  cases  only  and  do  not  include  institutional  cases. 


TABLE  X. 


New  cases  of  tuberculosis  and  deaths  from  the  disease  iu  the  County  during  1938. 


Ago  Periods. 

New  cases, 

Deaths. 

Pulmonary. 

Non-Pulmonary. 

Pulmonary, 

Non-Pulmonary. 

M 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0— J 

2 

0 

1 

0 

1 

0 

0 

0 

1—5 

0 

3 

3 

6 

0 

0 

2 

2 

5—10 

5 

7 

14 

8 

0 

3 

3 

1 

10—15 

7 

4 

12 

7 

15—20 

16 

15 

7 

9 

10 

19 

3 

3 

20—25 

18 

15 

8 

2 

25—35 

32 

38 

5 

7 

43 

38 

5 

3 

35—45 

34 

28 

3 

6 

45-55 

22 

15 

2 

4 

33 

17 

3 

3 

55—65 

15 

3 

1 

0 

65  and  upwards 

5 

3 

0 

2 

9 

9 

1 

3 

Totals 

156 

131 

56 

51 

96 

86 

17 

15 

22 


TABLE  XI. 


Tuberculosis  Notifications  and  Deaths. 


URBAN 

DISTRICTS. 

Number  of  primary 
cases  notified. 

Number  of  Deaths 
during  the  year 
from  Pulmonary 
Tuberculosis. 

Number  of  Deaths 
during  the  year 
from  other  varieties 
of  Tuberculosis. 

RURAL 

DISTRICTS. 

Number  of  primary 
cases  notified. 

Number  of  Deaths 

during  the  year 

from  Pulmonary 

Tuberculosis. 

Number  of  Deaths 

during  the  year 

from  other  varieties 

of  Tuberculosis. 

Pulm. 

Non- 

Pulm. 

Pulm. 

Non- 

Pulm. 

Bridgwater  _ 

14 

10 

12 

2 

Axbridge  _ 

13 

7 

6 

2 

Burnham  _ 

12 

3 

6 

0 

Bathavon  _ 

16 

8 

4 

2 

Chard  _ 

5 

3 

1 

2 

Bridgwater  _ 

21 

4 

16 

0 

Clevedon  _ 

5 

1 

3 

0 

Chard 

5 

2 

1 

2 

Crewkerne  _ 

3 

2 

4 

2 

Clutton 

3 

2 

6 

0 

Frome  _ 

3 

0 

3 

0 

Dulverton 

6 

0 

4 

0 

Glastonbury _ 

4 

2 

2 

0 

Frome  _ 

2 

7 

1 

0 

II  minster 

3 

0 

3 

0 

Langport  _ 

11 

1 

6 

1 

Keynsham 

1 

1 

3 

1 

Long  Ashton  _ 

11 

9 

8 

2 

Minehead 

12 

1 

3 

0 

Shepton  Mallet 

6 

3 

3 

0 

Norton-Radstock 

3 

1 

5 

0 

Taunton  _ 

13 

2 

4 

1 

Portishead  _ 

3 

1 

0 

0 

Wellington 

2 

2 

3 

1 

Shepton  Mallet 

5 

1 

5 

0 

WeUs  _ 

1 

0 

1 

0 

Street 

1 

0 

3 

0 

Williton  _ 

11 

2 

4 

0 

Taunton 

20 

4 

13 

4 

Wincanton  _ 

4 

6 

7 

1 

Watchet  ..... 

2 

0 

2 

0 

Yeovil  _ 

9 

6 

12 

1  ' 

1  Wellington 

9 

1 

4 

3 

Wells 

2 

0 

2 

0 

Weston-s-Mare 

36 

9 

11 

2 

Yeovil  _ 

10 

6 

11 

3 

Totals 

153 

46 

96 

19 

Totals 

j  134 

61 

86 

13 

23 


TABLE  XII. 


Admissions  to  Sanatoria  during  1938. 


Sanatorium. 

Men. 

Women. 

Children. 

Total. 

Quantock  — 

62 

61 

— 

123 

C^hard 

11 

27 

1 

39 

Taunton  — 

22 

12 

— 

34 

VVincanton 

21 

— 

— 

21 

Compton  Bishop  _ 

— 

— 

46 

46 

Alton  Hospital  __ 

— 

— 

3 

3 

Bath  Ortho.  Hospital  _ 

1 

— 

2 

3 

Swanage  RedCross  do. 

— 

— 

1 

1 

117 

100 

53 

270 

TABLE  XIII. 


All  cases  under  treatment.  Complete  results  as  regards  working  capacity. 


All  y 
(1912- 

ears, 

1938). 

Cured. 

Working. 

Not  Working. 

Dead. 

Lost  sight  of 

or 

Removed. 

Total  cases. 

Men 

Cases 

1,239 

313 

289 

1,764 

728 

4,333 

Percentage 

29 

7 

6 

41 

17 

Women 

Cases 

1,456 

362 

253 

1,582 

815 

4,468 

Percentage 

33 

8 

6 

35 

18 

Children 

Cases 

2,118 

267 

80 

205 

494 

3,164 

Percentage 

67 

8 

3 

6 

16 

Un¬ 

classified 

Cases 

0 

0 

0 

124 

229 

353 

Percentage 

0 

0 

0 

35 

65 

Total 

Cases 

4,813 

942 

622 

3,675 

2,266 

12,318 

Percentage 

39 

8 

5 

30 

18 

24 


TAhlJ<:  XIV. 


Table  sliowin^J  the  work  of  the  Dispensaries  during  the  Year  1938. 


PULM( 

DNARY. 

Non-Pulmonary 

Total. 

Diagnosis. 

Adults. 

Children. 

Adults. 

Children. 

Adults. 

Children. 

Grand 

M. 

F 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

A. — New  Cases  examined  during  the 
year  (excluding  contacts) — 

(«)  Definitely  tuberculous 

114 

94 

8 

8 

13 

20 

22 

12 

127 

114 

30 

20 

291 

{b)  Diagnosis  not  completed  . . 

1 

3 

4 

2 

10 

(c)  Non-tuberculous 

— 

— 

— 

— 

— 

— 

— 

— 

195 

191 

140 

107 

633 

B.— Contacts  examined  during  the  year — 

{a)  Definitely  tuberculous 

1 

1 

1 

1 

1 

1 

2 

4 

(b)  Diagnosis  not  completed  . . 

1 

0 

0 

1 

2 

(c)  Non-tuberculous 

— 

— 

— 

— 

— 

— 

— 

— 

24 

86 

109 

149 

368 

C. — Cases  written  off  the  Dispensary 

Register  as — 

(a)  Recovered  . . 

38 

72 

15  23 

3 

4 

22 

14 

41 

76 

37 

37 

191 

(b)  Non-tuberculous  (including  any 
such  cases  previously  diagnosed  and 
entered  on  the  Dispensary  Register 
as  tuberculous) 

224  279 

253  260 

1016 

D. — Number  of  Cases  on  Dispensary 

Register  on  December  31st — 

(a)  Definitely  tuberculous 

551 

542 

77 

60 

51 

73 

120 

90 

602 

615 

197 

150 

1,564 

(b)  Diagnosis  not  completed  . . 

— 

— 

— 

— 

— 

— 

— 

— 

2 

3 

4 

3 

12 

1.  Number  of  cases  on  Dispensary 
Register  on  January  1st 

1,643 

2.  Number  of  cases  transferred  from 

other  areas  and  cases  returned 
after  discharge  under  Head  3  in 
previous  years 

18 

3.  Number  of  cases  transferred  to 
other  areas,  cases  not  desiring 
further  assistance  under  the 
scheme,  and  cases  "  lost  sight  of  ” 

62 

4.  Cases  written  off  during  the  year 
as  Dead  (all  causes) 

124 

5.  Number  of  attendances  at  the 
Dispensary  (including  Contacts) 

6,625 

6.  Number  of  Insured  Persons  under 
Domiciliary  Treatment  on  the 
31st  December 

38 

7.  Number  of  consultations  with 
medical  practitioners — 

(fl)  Personal 
(b)  Other 

594 

1,681 

8.  Number  of  visits  by  Tuberculosis 
Officers  to  homes  (including 
personal  consultations)  . . 

756 

9.  Number  of  visits  by  Nurses  or 
Health  Visitors  to  homes  for 
Dispensary  purposes 

11,151 

10.  Number  of — 

(a)  Specimens  of  sputum,  etc., 

examined 

(b)  X-ray  examinations  made  in 
connexion  with  Dispcnsarj'  work  . . 

425 

109 

11.  Number  of  “Recovered”  cases 
restored  to  Dispensary  Register, 
and  included  in  A  (a)  and  A(b) 
above 

2 

12.  Number  of  “  T.B.  plus  ”  cases 
on  Dispensary  Register  on 
December  31st 

543 

25 


TABLE  XV. 


Cases  treated  through  the  County  Dispensaries. 


Dispensary. 

Persons  treated  at 
Dispensaries  during 
1938. 

Under  treatment  at 
Dispensaries 

Dec,  31st,  1938. 

Total 

Dispensary 

Attendances 

1938. 

Total 

Persons 

examined 

1938. 

Insured. 

Uninsured. 

Insured. 

Uninsured. 

Bath  (County) 

8 

20 

1 

6 

216 

108 

Bridgwater  _ 

89 

180 

25 

56 

1098 

408 

Bristol 

21 

1 

5 

1 

133 

78 

Chard  _ 

16 

19 

7 

10 

329 

93 

Clevedon 

5 

27 

1 

8 

374 

111 

Frome 

6 

17 

0 

9 

103 

57 

Glastonbury 

8 

20 

0 

9 

207 

97 

Minehead  _ 

16 

40 

5 

13 

530 

206 

Radstock  _ 

9 

21 

7 

16 

196 

89 

Shepton  Mallet 

7 

18 

3 

7 

183 

78 

Taunton  _ 

139 

278 

29 

33 

1071 

577 

Wellington  _ 

15 

41 

9 

9 

267 

85 

Weston-super-Mare  _ 

23 

64 

12 

60 

1000 

284 

Wincanton  _ 

1 

23 

0 

8 

148 

77 

Yeovil 

39 

70 

6 

25 

770 

298 

402 

839 

no 

270 

6,625 

2,646 

1,241 

380 

Quantock  Summer  Camp.  Agaiu  this  year  unused  buildings  at  Quantock  Sanatorium  were 
utilised  for  the  Summer  Camp  for  hoys  and  girls.  In  each  case  a  camp  was  held  for  three  weeks, 
staffed  by  voluntary  helpers  obtained  through  the  co-operation  of  the  Universities  of  Leeds  and 
Bristol,  and  the  Taunton  Branch  of  Toe  H. 

The  children  who  attended  the  Camp  were  those  selected  on  account  of  predisposition  to 
tuberculosis,  general  debility,  or  undernourishment,  or  who  lived  in  homes  in  which  there  was 
an  actual  case  of  tuberculosis.  The  open-air  conditions  under  which  the  Camp  was  run,  com¬ 
bined  with  good  feeding,  gave  excellent  results  in  general  health  benefits  and  weight  increases. 

The  two  camps  were  a  great  success,  and  a  large  measure  of  this  was  due  to  the  excellent 
work  of  the  voluntary  helpers. 
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Tuberculosis  Ofliccr’s  Clinical  Report  for  1938. 

Dr.  Sliort,  C'ouiify  Tulx'i'cnlosis  Ollieer.  lias  wrillen  the  iollowiiiff  ro[)r)rl  dealing  witli  the 
( real iiKMil  given  under  the  County  C'ouneil  seheuu'  and  the  I'esults  obtained  : — 

The  year  IhdH  was  disappointing  in  that  the  nuinher  of  deaths  from  'ruherculosis  rose  to 
2hl  lieiug  ()  more  than  in  IttdT  and  dO  more  tlian  ItldO  when  the  County’s  lowest  record  was 
reached,  d'he  deaths  were  chiefly  of  iiuhuonary  eases  in  adults,  and  they  were  not  confined 
to  any  particular  district  of  the  County. 

The  period  elapsing  hetween  the.  notification  of  a  c.ase  and  the  deatli  of  that  case  varies 
widely.  Of  the  lid  “County  Scheme’’  cases  who  died  last  year,  42  liad  hcen  notified  less  than 
twelve  months,  Si  have  been  notified  less  than  three  years,  hut  the  others  had  mostly  been 
under  treatment  for  five  to  ten  years. 

The  new  cases  discovered  and  notified  in  IttdS  were  considerably  less  than  in  lhd7,  and 
tliis  is  encouraging  as  sliowing  the  value  of  the  preventive  work  in  the  County  under  the  County 
Scheme. 

A  further  encouragement  is  the  fact  that  only  121  new  cases  were  found  to  have  T.B. 
plus  S2>utum,  the  lowest  nundier  of  whicli  we  have  any  record. 

The  new'  non-iuilmonary  notifications  rose  by  Id,  this  being  almost  entirely  due  to  more 
cases  of  Tuberculous  glands  of  tlie  neck  being  discovered  and  jilaced  under  treatment — which 
should  prevent  them  developing  into  pulmonary  cases  later. 

iMethods  of  treatment  have  remained  the  same,  with  an  undiminished  demand  upon  all 
our  Sanatoria  and  Hosjiital  beds  and  the  continued  use  of  colhqjse  therai)y  and  gold  j'reparations, 
combined  with  vigilant  home  visitation  and  improvement. 

The  County  Clinics  have  ke})t  busj^  in  most  areas  all  through  the  year,  particularly  at 
Bridgwater,  wdiere  the  recent  erection  of  largo  new  factories  has  considerably  increased  the 
working-class  pojjulation  in  an  age-group  wdiich  is  peculiarly  liable  to  the  most  dangerous  tyi^e 
of  Tuberculosis. 

Another  encouragement  has  been  the  fact  that  191  cases  were  officially  written  off  as 
“cured”  during  the  year,  after  carefvd  observation  and  testing,  and  that  iiatients  are  remaining 
longer  in  the  various  County  Sanatoria,  thus  decreasing  their  chance  of  relajise  after  discharge. 

Sanatorium  or  hospital  treatment  was  given  to  270  cases.  In  addition  many  open-air 
shelters  w'ere  2:)rovided,  those  in  actual  use  on  December  81st,  198S,  being  o2.  The  number  of 
shelters  available  is  60.  Milk,  for  a  period  of  six  or  eight  weeks,  was  2)rovided  for  95  cases. 
Dental  treatment  for  4  cases,  X-Ray  examinations  for  99. 

'I’reatment  by  the  use  of  artificial  jmeumothorax  has  been  continued  and  the  cases  dealt 
with  ai'e  shewn  in  the  following  table: — 

At  Dispens.vry  or  home  of  pcitient. 

0 
135 


Rrimary  inductions 
Refills 


At  Institutions. 

24 

539 


Total. 

24 

674 
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v  cases  seen  numbered  1,326,  and 

were  classified  as  follows 

— 

Pulmonary  Tuuerculosis.  T.B 

Negative 

122 

T.B. 

Positive  Stage  1 

4 

T.B. 

Positive  Stage  2 

90 

T.B. 

Positive  Stage  3 

27 

243 

Non-Pulmonary  Tuberculosis. 

Bones  and  Joints 

17 

Abdominal 

9 

Other  Organs  ... 

6 

Peripheral  Glands  . . . 

38 

70 

Not  Tuberculous 

•••  •••  •••  ••• 

1,001  • 

Diagnosis  not  completed  on  31st 

December,  1938 

12 

1,326 

L.  J. 

SHOET. 

It  is  appropriate  for  me  to  make  a  personal  note  with  regard  to  Dr.  Short,  who  completed 
in  1938,  twenty-six  years  of  service  with  this  County  Council,  and  who  is,  I  believe,  the  senior 
serving  Tuberculosis  Officer  in  the  country.  Dr.  Short’s  record  is  not  only  one  of  devoted  and 
long  service,  but  it  is  undoubtedly  one  of  very  considei’able  achievement.  In  the  time  in  which 
Dr.  Short  has  been  resiionsible  for  this  service  in  Somerset,  a  great  and  striking  advance  has  been 
made  both  in  the  prevention  and  the  control  of  tuberculosis,  and  he  has  played  the  major  part 
in  a  development  which  is  outstanding  in  the  progress  of  preventive  medicine  in  this  County. 
It  is  with  considerable  pleasure  that  I  draw  the  attention  of  the  County  Council  to  these  facts, 
and,  at  the  same  time,  I  would  2Day  a  tribute  to  one  who  has  done  much  in  the  interests  of  the 
service  and  of  the  people  of  Somerset. 

Quantock  Sanatorium.  The  'Medical  Superintendent,  Dr.  V.  C.  Martyn,  has  furnished 
the  following  report: — 

The  Sanatorium  has  been  ojien  for  the  recejition  of  68  cases  (33  males  and  35  females) 
throughout  the  year.  During  this  time  123  cases  have  been  admitted,  of  whom  62  were  males 
and  61  females.  128  jiatients  were  discharged,  68  males  and  60  females.  5  of  these  cases  were 
not  T.B.,  and  there  were  3  deaths.  The  average  stay  for  female  patients  was  188  days  and  for 
male  2)atients  193  days.  This  is  an  average  of  about  27  weeks  for  each  patient. 

Treatment  was  carried  out  as  in  previous  years,  i.e.,  by  rest,  graduated  exercise  and 
work,  good  plain  food,  and  open-air  conditions. 

Artificial  Pneumothorax  was  attemi)ted  in  19  cases.  There  were  160  refills  for  in-i)atients 
and  25  for  out-^^atients  and  asijirations  and  rei^lacements  by  air.  This  treatment  was  attemi^ted 
in  all  suitable  cases,  but,  unfortunately,  a  great  many  of  the  cases  were  too  far  advanced  for  this 
to  be  done. 

Phrenic  Evulsion. — This  most  useful  help  in  treatment  has  been  done,  as  in  h)rmer  years, 
at  IMineliead  Hospital,  by  Messrs.  Walker  and  'I'atlow.  The  only  charge  made  is  for  the  main¬ 
tenance  of  the  patients  while  at  Minehead  for  the  few  days  they  are  there.  1  am  very  grateful 
to  them  for  so  kindly  doing  it.  Six  cases  had  the  operation,  all  successfully. 
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X-Ray. — 'Pliert'  were  ITl  (tases 
viewing  screen  was  obtained,  as  the 


screcMied  a’nd  107  films 
old  one  was  worn  out. 


were  taken. 


A  new  Fluorescent 


Sanocrysin.  —21  eases  were  treated  by  this  inetliod.  Many  of  them  did  very  well,  but  in 
some  cases  the  tn'atment  had  to  l)e  abandoned.  'Phis,  also,  in  suitable  ca^jes  is  a  most  useful 
help  in  treatment. 


Central  Heating. — -This  has  impi'oved  the  Sanatorium  enormously,  both  by  keeping  the 
air  in  the  corridors  drier  and  also  by  lessening  the  hardship  of  a  Sanatorium  life  and  preserving 
the  fabric. 


Verandah. — This  is  most  useful,  enabling  ])atients  who  cannot  get  downstairs  to  be  in 
the  open. 

Water  Supply. — By  the  laying  of  a])])roximately  000  yards  of  new  ])ipe,  the  supply  is  now 
adequate ;  but  the  reservoir  requires  repau',  especially  in  case  of  fire. 

Staff  Patients. — By*  being  emjiloyed  here  at  a  nominal  salaryg  two  men  and  one  woman 
are  not  oidy  deriving  great  benefit  from  the  long  treatment  and  observation,  but  also  are  a  very 
great  help  to  the  Institution.  This  scheme  should  be  extended. 

Recreation  and  Amusement. — klrs.  d.  B.  Clark  has  very  kindly  refurnished  the  Women’s 
Recreation  Room.  Anything  that  heli)s  to  make  patients  comfortable  and  happy  while  here  is  a 
very  great  asset  in  treatment,  and  this  undoubtedly  will  do  so. 

We  are  very  grateful  to  the  ladies  and  gentlemen  who  so  kindly  come  out  to  give  concerts 
and  show  cinematograi:)h  films,  etc.,  and  also  to  those  who  give  money  towards  the  Patients’ 
Comforts  Fund  and  provide  magazines,  fruit,  flowers,  books,  etc. 

Billiards  matches,  which  are  always  very  popular,  have  been  more  frequent  this  year, 
and  suitable  games  are  j^rovided  for  those  patients  who  are  allowed  to  play  them. 

Chaplain. — We  were  all  very  glad  to  welcome  back  Rev.  S.  H.  Shedden  after  his  serious 

illness. 


Once  more  I  wish  to  thank  Dr.  kleeredyq  Matron,  Sister  and  the  Kurses ;  also  the  outdoor 
staff  for  their  loyal  co-operation  and  willing  work  on  behalf  of  the  patients. 

RESULTS  OF  TREATMENT. 

Weights. 

Increase  in  weights  in  Kilos.  (1  Kilo  =  2.2  lbs.) 

I — 6  6 — 12  12  and  over. 

Males  ......  36  17  2 

Females  ......  26  18  2 

The  average  gain  in  weight  of  101  patients  weighed  on  discharge 
,,  ,,  55  male  patients  ,,  ,, 

,,  ,,  46  female  ])atients  ,, 

The  average  loss  in  weight  of  18  p:itients  weigla'd  on  discharge 
Nine  patients  were  not  weighed  on  discharge,  including  5  not  T.B.,  and  there  were  3  deaths. 


Total. 

65 

46 

=  5.47  kilos. 

5.01 
6.03  ,. 
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Males 

Females 


Working  capacity  of  patients  on  admission  and  discharge. 


Full  Working  Capacity 

Fit  for  light  work. 

j  Admission. 

Discharge. 

Admission. 

Discharge. 

1  0 

37  =  57.81% 

0 

4  =  6.2.5% 

1 

23  =  41.07% 

0 

11  =  10.64%  , 

Unfit  for  work. 
Admission.  Discharge. 
04  2.3  =  35.04% 

55  22  =  30.20% 


On  admission  00.17  per  cent,  were  unfit  for  any  work.  On  discharge  50  per  cent,  of  all 
patients  were  fit  for  full  work;  12.5  per  cent,  for  light  work;  and  37.5  per  cent,  were  unfit  for 
work. 


Classification  on  admission  of  jjatients  discharged  during  1038. 


Tubercle  Bacilli. 
Positive.  Negative. 


Classification. 

M. 

E. 

Total. 

% 

M. 

E. 

M. 

F. 

Early 

.  19 

14 

33 

27.50 

0 

0 

10 

14 

Intermediate 

.  36 

38 

74 

61.67 

21 

14 

15 

24 

Advanced  ... 

..  9 

4 

13 

10.83 

8 

3 

1 

1 

Complications  presented  by  patients  were ; — Pleurisy,  Larynx  infection,  Bronchitis,  Ischio¬ 
rectal  Abscess,  Pleura,  Abdomen,  Emphysema,  Meningitis,  T.B.  Elbow,  Hydroimeumothorax, 
Enteritis. 


Duration  of  Treatment  and  Condition  on  Discharge. 
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Grand 

Totals. 

39 

o 

05 

o 

o 

05 

o 

CO 

^4 

o 

00 

Ch. ! 
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o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

1 

Totals 

1 

CO 

o 

CO 

o 

o 

CM 

rH 

o 

o 

(N 

- 

IM 

W 

- 

o 

CO 

o 

o 

00 

00 

r— < 

o 

CO 

o 

More  than 
12  months. 

U 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

O 

o 

o 

o 

o 

o 

o 

o 

CO 

o 

o 

O 

o 

o 

o 

o 

o 

o 

o 

o 

CO 

o 

o 

o 

C/5 

rd 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

b 

a 

1 

<o 

U5 

o 

w 

o 

o 

CO 

.o 

o 

o 

M. 

o 

o 

CO 

o 

o 

CO 

05 

o 

CO 

o 

3 — 6  months. 

Ch. 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

CO 

CO 

o 

o 

o 

o 

M. 

10 

1-^ 

o 

o 

o 

o 

r->< 

o 

o 

o 

o 

Under 

3  months. 

Ch. 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

cc 

(N 

o 

o 

o 

o 

o 

o 

o 

- 

M. 

Ui 

o 

o 

o 

o 

o 

(N 

o 

o 

05 

o 

- 

Quiescent 

Not  quiescent 

Died  in 

Institution 

Quiescent 

Not  quiescent 

Died  in 

Institution 

1 

Quiescent 

Not  quiescent 

Died  in 

Institution 

1 

j  Quiescent 

Not  quiescent 

Died  in 

Institution 

•snui;^ 

gi  ssup 

‘1  dnojQ 
+  ai  ssep 

■Z  cinojo 
-f  ax  ssvio 

’£  dnojQ 

+  ax 

lu  36  out  of  62  men  discharged  the  disease  was  quiescent  =  58.06  f)er  cent.  In  31  out  of 
49  women  discharged  the  disease  was  quiescent  =  63.26  per  cent.  10  cases  wlio  had  been  admitted 
for  observation  were  discharged ;  5  were  found  to  be  tuberculous  and  are  included  in  the  above 
figures.  The  remaining  5  cases  were  discharged  as  lieing  non-tuberculous.  Ko  cases  who  were 
at  the  Sanatorium  less  than  28  days  have  been  included  in  the  above  figures. 
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Chard  Sanatorium.  Thu  Visiting  Tuboi'culosis  Ol'licur,  ])r.  D.  L>.  i’uscall,  lias  funiislied 
the  following  report: — 

During  tlie  past  year  tlie  beds  provided  have  been  the  same  as  before — 20  2>ulmonary 
beds  downstairs  for  female  2)atients,  14  beds  for  male  surgical  ortho])aedic  cases  and  14  beds  for 
female  surgical  cases. 

There  were  admitted  during  the  year : — 

17  Pulmonary  cases. 

10  Nou-Pulmonary  cases  (female). 

12  Non-Pulmonary  cases  (male). 

Prom  the  2)ulmonary  wards  there  were  14  discharges  and  3  deaths ;  from  the  female 
surgical  ward  10  discharges,  and  from  the  male  surgical  ward  9  discharges  and  1  death. 


The  number  of  i^atients  on  January  1st  was  43  and  on  December  31st,  45.  The  number 
of  bed  cases  for  the  year  was  63%  . 

Treatment  was  carried  on  as  usual  by  a  general  Sanatorium  regime  for  all ;  most  of  the 
surgical  cases  had,  in  addition,  local  fixation  by  i^laster,  frame  or  siDlints.  Gold  and  cadmium 
have  been  used  as  auxiliaries.  Four  inductions  of  artificial  j^neumothorax  were  done  and  there 
were  337  refills. 

The  X-Ray  aj^jDaratus  has  been  in  use  all  the  year  without  incident;  the  films  taken  were 
303,  and  247  screenings  were  done. 


The  problem  of  finding  nursing  and  domestic  staff  has  been  increasingly  difficult  through 
the  last  year.  The  Sister  left  early  in  the  year  and  was  replaced  by  promoting  Nurse  Coombes 
to  the  Sister’s  post,  a.  change  which  has  worked  well.  She  has  given  able  and  willing  work  as 
Sister,  but  the  vacancy  for  a  trained  Staff  Nurse  has  never  yet  been  filled.  All  efforts  have 
been  made  to  make  the  Nurses  comfortable  and  haitpy,  but  I  am  afraid  the  staff  difficulty  is 
not  a  local  but  general  problem  and  the  solution  does  not  yet  seem  to  be  in  sight.  At  the  end 
of  the  year  we  lost  the  services  of  Dr.  Sutherland,  and  I  am  afraid  we  shall  miss  his  ripe 
exj^erience  and  wide  knowledge  of  general  medicine. 


Every  effort  has  been  made  to  keep  up  the  morale  of  the  patients  in  their  long  and  trying 
illness.  The  new  wireless  in  each  ward  is  much  appreciated  and  is  a  great  heli)  to  that  end, 
and  Matron  has  been  able  to  arrange  for  at  least  one  concert  or  entertainment  a  month,  keei^ing 
the  happy  mean  between  too  much  and  too  little. 

We  have  recently  bad  several  vei'y  bad  cases  in  at  the  same  lime,  winch  has  entailed 
extremely  heavy  nursing,  and  f  am  afraicl  the  off  duty  time  of  both  the  Matron  and  Sister  has 
been  encroached  upon.  T  very  much  dislike  this,  but  every  effort  to  obtain  extra  helj)  from 
temporary  nurses  has  been  most  disai)pointing  in  its  results. 
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1  sIidiiM  like  to  ('.xprrss  ni_v  lliaiil<s  to  tlio  ( 'hainiiaii  and  menihcrs  of  tliR  ('oiiiiiiiltpo  for 
tiu'ii’  support,  and  tti  i)r.  Siit ll(‘l•land  and  Di’.  \\  alloy  for  tlioir  porpetiial  readiness  to  help; 
and  I'spcH’ially  to  the  .Matron  and  all  hei-  staff  for  tlu'ir’  loyal  sn])|)ort  anrl  hafd\in"  throiighont 
tlu'  year  and  their  willingness  to  carry  unt  the  high  tradition  of  nursing  hy  at  till  tinies  putting 
the  welfare  of  tlie  patients  first. 


Compton  Bishop  Children’s  Home.  Dr.  Short  has  furnished  the  following  report: — 

During  the.  year  25  l)Oys  and  21  girls  wore  admitted,  and  of  these  11  hoys  and  11  girls 
were  under  It)  years  of  age.  One  girl  was  over  school  age,  luii  joined  in  some  of  the  school 
routine  when  able  to  do  so. 


All  the  cases  had  definite  or  susi)ected  tuberculosis  of  the  lungs  and  several  had  coinj)li- 
cations,  including  T.B.  glands,  T.B.  jferitonitis,  and  chronic  septic  skin  infections.  An  unusually 
Ir.rge  number  of  children  had  inter-current  non-tubercukjus  affections  this  year,  all  needing 
special  treatment.  Amongst  these  were  a  boy  with  double  Coxa  I’lana,  who  has  been  trans¬ 
ferred  to  Bath  Orthoiniedic  Ilosjntal;  a  girl  witli  blocloige  of  the  Lachrymal  Buct,  who  was 
sent  to  Bristol  Eye  TTos])ital  ;  two  definite  and  one  sus])ected  case  of  acute  Appendicitis,  who 
were  urgently  admitled  to  Weston-super-Mare  Hospital;  and  twelve  cases  of  Mumps,  who  were 
nursed  at  the  Home  itself. 

All  these  cases  got  over  their  troubles  ver^"  well,  except  the  first  mentioned  boy,  who  will 
need  special  treatment  for  two  or  three  years. 

The  average  stay  for  “definite”  (notified)  cases  was  33  weeks,  and  for  observation  cases 
12  weeks.  The  discharges  numbered  53,  25  boys  and  28  girls,  who  will  be  kept  under  regular 
supervision  at  the  County  Clinics. 

We  are  constantly  hearing  of  the  continued  good  health  and  success  of  former  patients 
■)f  the  Hoine.  One  ex-patient  has  just  finished  her  four  .years’  Eursing  training  with  great 
credit,  and  has  been  awarded  the  Gold  Medal  by  her  Hospital  Committee. 

This  seems  to  me  to  be  an  additional  proof  of  the  permanent  value  of  the  work  which  is 
being  done  at  the  Home. 


MATERNITY  AND  CHILD  WELFARE. 

')  he  Midwifery  Service. 

In  last  year’s  report  the  general  scheme  under  the  Midwives  Act,  lt)3G,  was  mentioned 
.‘■nd  the  arrangements  then  commenced  have  progressed  steadily  during  this  year. 

'I’he  co-operation  between  the  County  Council  as  the  Local  Supervising  Authority  and 
the  County  Nursing  Association  is  thoroughly  and  securely  based,  and  the  results  obtained  are 
of  the  most  satisfactory  descrij^tion. 
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A  brief  report  on  ilic  working  of  the  Midwives  Acts  for  tlie  year  1938  is  as  follows: — 

The  number  of  certitied  midwives  who  notified  their  intention  to  practise  during  the  year 
are  as  follows  : — 

Under  Committees  ...  ...  294 

Independent  ...  ...  38 
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These  midwives  may  be  grouped  as  follows : — 

Queen’s  Nurses 
Three  years  trained  ... 

Two  years  trained  ... 

Village  Nurse  Mid  wives 
Midwifery  training  only 


According  to  their  arrangements  for  working  they  form  two  classes: — 

1.  Midwives  working  under  Committees: 

(a)  Those  working  under  the  S.C.N.A. 

(b)  Those  working  for  independent  Associations 

2.  Those  working  as  independent  Midwives 


Out  of  the  249  midwives  who  worked  under  the  S.C.N.A.,  32  resigned  and  5  notified  for 
emergency  work  only,  leaving  212  still  at  work.  Of  the  45  who  notified  under  independent 
Associations,  6  resigned,  leaving  39  still  at  work.  Of  the  38  trained  midwives  working  on  their 
own,  4  had  no  midwifery  or  maternity  case,  which  left  34  actually  at  work.  Eight  worked  only 
as  maternity  nurse  under  a  medical  man. 

Note. — it  will  be  observed  that  of  the  332  midwives  notifying  their  intention  to  practise  in 
1938,  no  fewer  than  148  were  either  Queen’s  Nmses  or  nurses  with  three  years’  training.  The 
progression  towards  raising  the  standard  of  the  midwives  in  the  area  has  been  steadily  advanced 
and  this  position  in  Somerset  is  very  satisfactory. 

The  amalgamations  of  smaller  districts  are  increasing,  and  during  the  year  six  such  amal¬ 
gamations  have  been  effected;  several  more  are  under  consideration. 

This  ])olicy  is  one  which  can  be  very  strongly  recommended.  It  is  natural  that  it  may  on 
occasions  be  a  little  difficult  for  areas  to  give  up  to  some  extent  their  individuality,  but  in  the 
long  view  of  experience  there  can  be  no  doubt  of  the  wisdom  of  this  measure.  From  the  financial 
point  of  view  there  are  strong  considerations  in  its  favour,  while  in  the  continued  attemjff.  to 
improve  the  standard  and  status  of  the  Midwives  it  is  essential  to  provide  a  reasonable  scojie 
of  service  and  work  for  them.  All  these  things  can  best  be  done  by  broadening  the  basis  of  the 
nursing  units  and  so  giving  them  some  incentive  and  drive  to  provide  first-class  service  for  the 
people  of  the  area. 
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49 

13 

165 

6 

332 


249 

45 

38 


332 


'I'lu'  (‘(liiciil ional 
s|K'C‘i!il  It'cliii'i's  urre 


side  ol  ilie  work  under  llie  I\l id wif(‘i\y  Seiwice  lias  keen  coiilimied,  and 
ai'ranged  and  wi-re  well  atiended  at-  Weston-snper-Mare  and  Mineliead. 


'I'lie  pei’ec'idage  of  liirilis  in  the  County 


attended  by  the  nurses  as  Midwives  was  55.7. 


Summary  for  all  Midwives  diirinj*  the  Year. 

Cases  attended  as  midwife  ... 

,,  ,,  ,,  liionthly  nurse  ... 

-Doctor  sent  for  for  mother  ... 

t  j  ) )  , )  ch  d  d  ...  ...  ...  ...  ... 

Stillbirths 
Death  of  mother 

,,  ,,  child  . 


h,015 

1,018 

1,273 

192 

55 

7 
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d'lie  midwives  working  under  Committees  attended  2,880  midwifery  and  1.543  maternity 
cases,  those  working  independently  135  midwifery  and  75  maternity  cases.  The  Association 
midwives  showed  an  increase  of  71  midwifery  and  88  maternity  cases,  tlie  independent  midwives 
nil  increase  of  35  midwifery  and  a  decrease  of  30  maternity  cases. 


Only  one  independent  midwife  had  more  than  25  midwifery  cases,  and  her  number  was  45. 
J'hght  of  these  midwives  had  no  midwifery  cases  but  between  tliem  attended  32  maternity  cases, 
while  4  had  no  cases  at  all. 


Number  of  Inspections. 

During  the  year  724  visits  of  inspection  were  made  to  IMidwives,  representing  an  average 
of  2.5  visits  to  each  Midwife. 


Number  of  visits  to  midwives 
Number  of  inspections  made 
Not  at  home,  could  not  be  found 
These  -were ; — 

Satisfactory 
Fairly  satisfactory 
Unsatisfactory  ... 


738 

724 

14 

722 

1 

1 


Special  visits  have  been  paid  regarding  discharging  eyes,  puerperal  pyrexia,  rise  of  temjiera- 
ture  and  phlegmasia  alba  dolens;  these  cases  were  kept  under  observation.  All  recovered  with 
the  exceiition  of  three  cases  of  puerperal  pyrexia  reported  under  deaths  of  mother. 

Deaths  of  Mother. 

Seven  were  recorded  during  the  year  in  which  midwives  were  in  attendance,  a  decrease  of 
four  on  last  year.  In  3  they  attended  as  midwives,  in  4  as  maternity  nurses.  The  causes  of 


death  were : — 

Puerperal  sepsis  ...  ...  ...  ...  2 

Toxiemia  C)f  jiregnancy  ...  ...  ...  1 

Ifaunorrhage  ...  ...  ...  •••  •••  1 

Complicated  difficult  labour  ...  ...  1 

Non-obstetric  ...  ...  ...  ...  2 
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Doctor  called  in  by  Midvvives  under  the  rules  of  the  Central  Midwives  Board. 

])octors  were  colled  in  1,273  times  for  the  inotlier,  and  11)2  for  the  cliild. 

The  percentage  of  cases  for  wliicli  the  doctor  was  called  in  is  48.6. 

Under  Section  14  of  the  Midwives’  Act,  1918,  the  County  Council  pays  the  fees  of  doctors 
called  in  to  assist  midwives  under  the  rules  of  the  C.M.U.  Under  the  coritrihutory  sclieme  a  fee 
of  5/-  is  paid,  and  the  County  Council  only  seeks  to  recover  these  fees  frojii  persons  who  fail  to 
lake  advantage  of  it.  During  the  year  1,144  doctors’  accounts  were  j)aid  under  the  conlrihulory 
scheme,  at  a  cost  of  .€1,621  11s.  6d.,  while  the  contributory  fees  were  €668  7s.  6d.,  the  deficit 
payable  by  the  County  Council  being  £958  4s.  Od.  The  average  doctor’s  fee  per  case  was 
£1  8s.  4d.  Fees  amounting  to  £99  16s.  6d.  were  paid  in  79  cases  not  cotr)ing  under  the  scheme, 
and  of  this  £81  19s.  6d.  has  been  recovered  while  there  is  £21  ]8s.  6d.  still  due  from  29  of  these 
cases.  Assuming  that  at  least  £10  outstanding  is  recov^ered,  the  cost  of  working  this  section  of 
the  Midwives’  Act  for  1938  was,  therefore,  £1,011  Is.  Od.,  apart  from  Central  Office  expenses. 
This  is  £19  17s.  Od.  more  than  in  the  previous  year. 

Most  of  the  work  of  supervision  has  been  carried  out  by  Miss  M.  D.  Stewart,  Supervisor 
of  Alidwives,  and  her  two  assistants.  I  am  fully  satisfied  with  their  work  which  is  always  of  a 
high  standard. 


Ante-Natal  and  Post-Natal  Work. 

In  Alay,  1938,  the  ante-natal  sessions  held  hitherto  in  connection  with  most  of  the  Infant 
Welfare  centres  were  sui:)erseded  (except  temporarily  in  the  Aliuehead  area)  by  the  full  County 
scheme  for  ante-  and  post-natal  services  under  arrangements  made  with  private  medical 
practitioners. 

Under  this  scheme  the  total  numbers  of  mothers  ante-natally  examined  and  of  cases  post- 
natally  examined  were  respectively  662  and  186,  at  a  total  cost  to  the  County  estimated  at 
£309 ‘2s.  6d. 

The  total  number  of  women  who  attended  the  ante-natal  clinics  at  Infant  Welfare  Centres 
in  the  early  months  of  the  year  was  298,  and  during  this  period,  in  addition  to  work  carried  out 
at  these  centres,  52  ante-natal  examinations  and  7  post-natal  examinations  were  made  through 
the  Flying  Clinics. 

I  am  satisfied  that  this  rearrangement  of  the  scheme  has  returned  greatly  increased  value 
in  its  general  working  and  results.  For  one  thing  an  unfair  responsibility  lias  been  lifted  from 
the  practising  midwives,  and  for  another  the  present  facilities  make  these  examinations  available 
for  women  in  all  parts  of  the  County.  Previously,  the  ojieration  of  the  scheme  was  by  necessity 
restricted  to  women  living  within  convenient  travelling  distance  of  an  established  clinic  and  to 
the  small  amount  of  work  which  could  be  undertaken  by  llying  clinics.  Finally,  under  this 
scheme,  continuity  of  medical  assistance  is  secured  and  the  doctor  called  (if  necessary)  to  the 
confinement  is  the  one  who  already  knows  the  case  through  his  ante-natal  examinations. 
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In  a  \vi(h'  ai't-a  li!\e  Soniorsol,  the  elinie  system  is  oxli'emely  liniii-ca]  in  iis  fnnetions  ainl  in 
its  sci'x  iei' ;  it  is  clearly  iinpossihle  for  a  larf>'(',  section  of  the  population  to  nlilise  fixed  clinics, 
and,  Ihcndorc,  where  it  is  jiossiblc',  the  alternative  of  t.akdng  Ihi'.  service  to  the  })cople  is  the  otdy 
one  of  real  value. 

This  particular  scheme  hatt  been  very  successful  and  it  bas  been  welcomed  in  all  quarters. 
Its  value  to  the  midwifei'y  serxices  of  the  Couiuy  is  already  proved  beyond  any  doubt. 


Consultants  for  Midwifery  Scheme. 

Under  the  County  Scheme  xvliicb  provides  for  specialist  consultants  in  the  Taunton,  Bristol, 
Bath  and  Wells  areas,  57  cases  were  accepted  and  dealt  xvith  by  the  four  consultant  officers. 


This  seiwice  is  of  immense  value,  and  it  is  definitely  helping  to  lessen  the  risks  and  dangers 
of  child-birth.  The  general  practitioners  in  the  County  appreciate  highly  the  help  which  they 
may  now  obtain  for  special  or  complicated  cases,  and  the  service  is  vital  to  the  protection  and 
safeguarding  of  mateimal  life  and  health. 


Hospital  Provision  for  Midwifery  Cases. 

The  general  arrangements  for  this  provision  have  been  continuc'd  with  the  necessary  expan¬ 
sion  where  required. 

Under  the  scheme  special  cases,  after  approval  by  the  Health  Department,  can  be  treated 
at  various  maternity  homes  and  general  hosjxitals  both  within  and  without  the  County. 

During  the  year  105  applications  were  received  for  assisted  admissions  to  a  maternity  home 
or  hospital.  The  County  Council  accepted  res]ionsibility  for  64  of  these  cases. 

It  is  interesting  to  record  an  analysis  of  these  64  cases,  and  this  is  as  follows: — 

Assisted  Admissions  to  Maternity  Homes  or  Hospitals,  1938. 

Applications  105.  Accepted  64.  Kofused  41. 

64  xVssisted  cases.  Ileason  for  need  of  fnstitutioual  Treatment: — 

Actual  or  anticipated  obstetric  difficulty  28 
Medical  conq)licalion  ...  ...  ...  89 

Mousing  ...  ...  ...  ...  •••  10 

77 


(18  cases  had  txvo  difficulties.) 
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'rroal  nieut : — 

Medical  Irealnunii.,  normal  delivery  ...  17 

Hur^ical  ()l)sle1ric  treatmciil  ...  ...  24 

Medical  and  Obstetric  treatment  ...  10 

Unconi])licated  delivery  ...  ...  ...  8 

Pre-natal  treatment  only  (returned  home)  5 


64 


Itesults ; — 

mmm 

Mothers ; 

Well  . 

56 

Still  in  poor  bealth 

2 

Improved  (confined  later  at  home) 

5 

Died 

1 

64 

Babies : 

Well  . 

57 

Died 

10 

67  (3  twins) 

All  the  mothers  made  good  obstetric  recoveries,  alt  bough  two  remain  in  poor  health.  One 
mother  died. 

67  babies  were  born,  of  whom  57  survived. 

Dental  Scheme  for  Expectant  and  Nursing  Mothers. 

This  Scheme  operates  partly  through  private  dental  practitioners  and  partly  through  dental 
clinics  staffed  by  officers  of  the  County  Council. 

Private  Practitioners’  Cases. 

Of  the  17  denture  cases  uncoin]deted  at  the  end  of  1937,  14  have  been  satisfactorily 
fitted  and  the  patients  are  making  proper  use  of  the  dentures;  2  patients  refused  to  attend  for 
further  treatment  after  the  first  examination,  and  one  was  referred  to  her  hospital  league  for 
extractions  but  no  estimate  was  received  for  the  dentures. 

During  19.38,  82  ap])lications  were  received.  40  full  dentures  and  5  part  dentures  were 
fitted,  and  in  every  case  a  re])ort  has  been  received  from  a  County  Connei!  Medical  Officer  or 
Health  Visitor  that  the  dentures  were  satisfactory  and  in  use.  Four  cases  were  referred  for 
extractions  or  remedial  treatment  only  and  one  patient  left  the  County  before  the  dentures  were 
fitted.  Two  patients  were  referred  to  their  dentists  for  estimates  but  refused  treatment.  In  the 
remaining  30  cases  dentures  are  not  completed,  but  patients  are  still  attending  for  treatment. 

Thirteen  other  applications  for  assistance  were  received,  but  7  were  not  accepted  as 
the  patients  were  not  eligible  to  come  into  tbe  sebeme,  and  6  either  refused  to  fill  in  financial 
particulars  forms  or  estimates  were  not  received  from  the  dentists. 


38 


he  82  ae(*e]>t'0(l  !V|iplientions  were  alloce.fced  to  tlie  following  districts ; — Bridgwater  32, 
Minehcad  and  \\  atcliet  14,  Bath  and  Bristol  12.  W^edlington  9.  Tanuton  5,  Wincanton  4, 
Bnlverton  2,  Weston-siii)er-]\Iare  2,  Chard  1,  Woljs  1. 

Under  the  main  scheme  clinics  were  held  as  follows: — 

Glastonbury  Clinic. 

This  clinic  has  been  in  existence  since  the  beginning  of  1930.  It  is  very  well  supplied 
with  clinical  material  by  (llastonhnry.  Wells  and  Street  midwives,  and  patients  also  come  long 
distances  Irom  the  I’olden  Hills  and  the  Mendips.  IMiss  Abbott  undertakes  a  great  deal  of 
personal  service  in  rounding  uj:)  2^atieuts  and  encouraging  them  to  attend. 

During  1938,  08  patients  attended  for  the  first  time,  55  for  extractions  and  dentures, 
12  for  extractions  only  and  one  for  dentures  only. 


Twenty  sessions  were  held,  with  211  attendances, 

1,025  extractions  made,  and  two 

attendances  for  scaling,  etc. 

• 

There  were  207  attendances  for  denture  treatment. 

The  work  done  may  be  summarised 

as  follows : — 

Impressions 

42 

Bites 

36 

Try-ins 

47 

Plates  inserted 

34 

Other  treatment  ... 

48 

207 

55  cases  were  recommended  for  dentures  23  dentures  or  part  dentures  were  fitted 
satisfactorily.  29  cases  are  still  attending  for  treatment.  3  eases  attended  for  the  first  time  but 
I’efused  further  treatment. 

Frome  Clinic. 

This  clinic  has  been  in  existence  since  the  Ix'ginniiig  of  1937.  It  serves  Frome  Bural 
District  and  the  town,  and  pai’ts  of  Sbepton  Mallet,  Clutton,  and  Batbavon  Bural  Districts,  and 
has  proved  to  fulfil  a  need.  Midwives  send  or  bring  in  jratients  and  the  attendance  is  w'ell 
maintained. 

During  1938,  42  patients  attended  for  the  first  time,  37  for  extractions  and  dentures  and 
5  for  extractions  and  fillings  only. 

Twenty-two  sessions  were  held,  with  149  attendances,  553  extractions  made,  and  22 
attendances  for  scaling  and  other  treatment. 
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Tliero  wiux' 
as  I'ollows: — ■ 


l.'U  atleiKlanccs  lor  (lenlin'o  1  l■c■alllK'llt.  'J’lic.  work  (l(jiic  may  Iju  siitoiiiuriscfl 


Impressions  ...  ...  ...  37 

Bites  ...  ...  ...  ...  31 

Try-ins  ...  ...  ...  ...  31 

Tlates  inserted  ...  ...  ...  31 

Other  treatment  ...  ...  ...  1 
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37  cases  were  recommended  foi'  dentures,  15  dentures  or  part  dentures  were  fitted 
salisi’actorily,  '2'2  cases  are  still  attending  lor  treatment. 


Maternal  Mortality. 

This  is  included  in  two  groups  in  tlie  llegistrar  (leneral’s  returns,  and  the  returns  will  be 
found  in  the  appropriate  tables. 

The  two  groups  are  “Puerperal  Sepsis’’  and  “Other  Accidents  and  Diseases  of  Pregnancy 
and  Parturition’’. 


The  deaths  from  these  causes  in  the  ten-yearly  interval  periods  from  1918  are  shown  in  this 
Table  as  follows; — 


1918 

1928 

1937 

1938 

Puerperal  Sepsis 

Other  Accidents  and  Diseases  of  Pregnancy 

8 

14 

3 

4 

and  Parturition 

20 

12 

15 

10 

Total 

28 

26 

18 

14 

Pate  per  1,000  Births  ... 

5.14 

4.36 

3.23 

2.59 

It  will  be  noted  that  the  maternal  mortality  rate  for  the  County  shows  a  reduction  and,  in 
fact,  this  year’s  rate  is  the  second  lowest  exjierienced  in  the  County  during  the  last  twenty  years; 
it  compares  favourably  with  the  rate  of  3.08  foi  England  and  Wales. 

Each  maternal  death  is  sei^arately  investigated  and  all  the  circumstances  are  examined  in 
detail. 

The  good  results  in  this  County  arise,  as  they  must  do,  from  team  work  and  from  a  com¬ 
bination  of  efficient  services.  On  the  County  Council  side  generous  facilities  are  available  for 
dealing  with  midwifery  work,  and  these  facilities  are  reinforced  by  a  consistently  high  standard 
in  the  practising  midwives  with  the  full  co-operation  of  the  jn-actising  medical  profession. 

Even  with  this  satisfactory  result  no  effort  must  be  8]>ared  in  obtaining  still  greater  and 
uniform  safety  in  the  conduct  of  midwifery,  for  on  its  successful  results  depend  issues  which 
are  at  once  individual  and  communal  in  their  importance. 
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Puerperal  Sepsis. 

During  the  year  74  cases  of  Puerperal  Pyrexia  wore  notified.  Arrangements  have  been 
made  with  different  Hospitals  to  take  in  County  cases,  and  facilities  are  offered.  During  1938 
fifteen  cases  were  so  admitted.  The  Hos2)itals  with  which  arrangements  have  been  made  are 
the  following : — 

Bath  Eoyal  United  Hospital,  Bridgwater  Hospital,  Bristol  Koyal  Infirmary,  Chard 

Hospital,  Minehead  Isolation  Hospital,  Taunton  Isolation  Hospital,  Yeovil  Hospital. 

In  this  connection,  I  must  refer  to  the  work  of  the  special  unit  at  the  Taunton  Isolation 
Hos2iital.  This  unit  has  not  been  in  commission  for  very  long  but  its  services  have  been  out¬ 
standing  and  the  results  from  this  Hospital  have  been  consistently  good.  To  accomi:)lish  this,  not 
only  is  there  highly  skilled  medical  and  surgical  attention  but  there  is  nursing  of  the  most 
efficient  type.  The  additioji  of  this  unit  to  the  County’s  general  scheme  has  been  extremely 
valuable,  and  it  certainly  plays  an  important  part  in  saving  maternal  life  which  is  heavily 
threatened. 


CARE  OF  INFANTS  AND  CHILDREN  UNDER  SCHOOL  AGE. 

(a)  General.  I  believe  very  firmly  in  the  view  that  in  the  vast  majority  of  cases  infants  are 
born  2)hysically  healthy;  equally,  I  believe  that  their  physical  development  depends  largely  on 
the  conditions  of  life  available  to  them  from  birth  onwards. 

In  holding  this  ojiinion  a  heavy  charge  of  responsibility  falls  not  only  on  controlling 
authorities  and  their  medical  staffs,  but  on  the  public  in  general  and  on  j^arents  in  jDarticular. 

If  I  am  correct,  this  means  that,  in  a  great  many  instances  at  least,  the  newly  born 
infants  will  grow  up  to  average  standards  of  health  and  j^hysique  if  they  are  given  that  environ¬ 
ment  and  that  living  chance  in  live  which  will  jn-omote  their  welfare.  I  would  point  out 
carefully  that  by  this  I  do  not  im2)ly  extravagant  proi^osals;  on  the  contrary,  I  mean  only  those 
things  which  should  normally  and  jn-oiDerly  be  available  for  each  small  life  born  into  the  world. 
In  other  words,  to  give  it  that  start  and  that  foundation  on  which  its  whole  subsequent  life  may 
be  projterly  based. 

I  feel  that  the  Health  Services  to-day  have  no  greater  duty  to  the  individual,  to  the 
community,  and  to  the  nation  than  this  one  of  starting  off  child  life  securely  and  maintaining  it 
so  through  its  early  periods. 

We  are  accomplishing  a  good  deal  in  this  work.  In  a  relatively  short  period  of  time 
infantile  mortality  has  been  halved;  instead  of  losing  nearly  TOO  children  a  year  the  figure  has 
been  reduced  this  year  to  ‘226.  In  this  work  alone  the  gain  has  been  immense  and  jDarticularly 
vital  is  it  in  relation  to  the  state  and  type  of  the  general  jiojmlation. 

It  is  sonietimes  said  that  through  this  work  we  are  only  keeping  alive  really  unfit  lives 
which,  in  the  words  of  some,  would  have  been  better  weeded  out  by  nature  as  in  the  old  days. 
Buell  an  ojiinion  is  grotesque,  and  it  cannot  be  substantiated.  It  is  my  view  that  a  great  many 
of  these  so-called  unfit  lives  which  died  in  the  terrible  waves  of  infantile  mortality  in  the  j^iast 
would  have  survived  and  survived  in  normal  2:)hysique  if  they  had  been  given  ja’oi^er  jiersonal 
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'niul  em  ironineiiliil  cIkvikh'S  in  life.  Tn  luy  O])inion,  I  lie  infritilile  inoclalily  of  tlie.  past  was  noi 
that  of  siekly  suh-nonnal  infanis,  lait  largely  lliat  of  infanis  pi’essed  io  ext incfion  for  wanli  of 
those  essentials  I'eqiiirecl  It)  hold  and  to  hnild  up  delicate  and  iinlried  hodios. 

To-day,  and  for  some  years  hack,  we  arc  sta'inming  this  tide,  and  it  is  of  supreme, 
interest  to  find  that  ii\  the  medical  examinations  of  our  young  men  of  to-day  at  the  age  of  twenty 
the  physique  and  general  health  standards  have  astoiushed  and  confounded  all  those  whose 
doubting  pessimism  has  criticised  what  they  call  the  pam])ering  of  young  life,  and  whose  opiiuon 
it  is  that,  desidte  social  advancements  and  health  progress,  our  young  men  were  to-day  too  often 
physically  inferior. 

* 

It  may  he  thought  that  it  is  a  far  cry  from  infant  life  to  the  age  period  of  twenty; 
in  reality  it  is  the  shortest  step,  and  in  the  consideration  of  all  infant  welfare  schemes  the  near¬ 
ness  and  vital  iiiHuence  of  the  young  life  of  to-day  on  the  adult  life  of  to-morrow  must  never  be 
forgotten. 


Tt  is  my  definite  o])inion  that  the  maximum  effort  in  money  and  in  service  should  he 
devoted  to  building  up  lives  that  are  young,  with  a  progressive  reduction  in  what  is  now  expended 
on  lives  tliat  can  merely  be  patched. 

It  may  be  said  that  my  views  are  idealistic  and  take  no  account  of  economic  and  other 
pressing  matters.  I  do  not  agree,  for  T  know  well  these  difficulties;  L  know  equally  well  that 
with  proper  effort  many  of  them  can  be  ov'ercome.  This  question  is  one  of  national  charge  and 
there  can  have  been  no  periods  in  this  country’s  history  when  healthy  young  life  is  more  vital 
than  it  is  to-day. 

To  my  mind  there  are  two  main  sections  in  this  work;  there  is  what  I  call  the  public 
section — that  which  combines  the  efforts  of  Health  Departments,  general  medical  practitioners, 
health  visitors  and  nurses — the  work  of  education,  prevention  and  treatment  that  is  carried  on 
in  the  homes,  in  the  clinics  and  in  the  hospitals;  and  the  other  section — the  jirivate  one — which 
concerns  in  the  main  parents,  and  wdneh  deals  with  their  obligations  to  their  children — their 
proper  feeding  and  housing,  their  sensible  general  control,  and,  last  but  not  least,  the  financial 
ability  of  the  parents  to  maintain  them  properly. 

The  County  Health  flepartment  endeavours  to  meet  both  these  sections  of  work  and  the 
solid  results  are  becoming  apparent.  Much  still  requires  to  be  done,  but  perhai)s  I  may  be 
allowed  to  say  that  the  County  Council  of  Somerset  has  never  failed  to  appreciate  the  value  of 
this  work  and  to  promote  its  progress. 

(h)  Visits  and  Advice  in  the  Homes.  This  work  is  largely  carried  out  by  the  district  nurse- 
health  visitors  and  the  whole-time  Health  Visitors  assist  in  it.  In  this  way  during  the  year  ‘2,(150 
visits  were  made  in  rural  areas  and  1,578  visits  in  urban  areas;  the  total  number  of  visits  was 
4,‘2‘23. 

This  service  is  well  supervised,  and  it  is  carried  out  with  commonsense  and  intelligence. 
Its  value  to  the  mother  in  the  home  is  very  great  and  much  useful  educational  and  preventive 
work  is  accomplished  quietly  in  this  way. 


42 


(c)  Infant  Welfare  Centres.  At  the  end  of  1038  the  Centres  in  tlie  County,  exclusive  of 
t  hose  at  Yeovil,  Taunton  and  Weston-super-Ma  re  which  are  outside  the  County  Scheme,  were  : — 


Centre. 

Day  of  week  open. 

Frequency  of  Meetings. 

Bridgwater 

Friday 

Every  week. 

Chard 

Friday 

1st  and  3rd  Friday  in  every  month. 
Doctor  1st  Friday. 

Chewton  Mendip  _ 

Wednesday 

1st  and  3rd  Wednesday  each  month. 
Doctor  once  a  month. 

Clevedon 

Thursday 

Every  Thursday  except  1st  in  month. 
Doctor  last  Thursday  each  month. 

Crewkerne 

Tuesday 

Alternate  weeks. 

Curry  Rivel 

Thursday 

1st  Thursday  in  each  month. 

Frome 

Tuesday 

Every  week.  Doctor  2nd  Tuesday. 

Glastonbury  . 

Wednesday 

1st  and  3rd  Wednesday  each  month. 
Doctor  1st  Wednesday. 

Harptree  . . 

Tuesday 

Alternate  weeks. 

Long  Ashton 

Monday 

Alternate  weeks.  Doctor  once  a  month 

Mells  . 

Friday 

Fortnightly.  Doctor  3rd  Friday 

Midsomer  Norton 

Tuesday 

1st  and  3rd  Tuesdays  Doctor  1st 
Tuesday 

Minehead  . 

Tuesday 

Every  week.  Doctor  ist  Tuesday  in 
every  month. 

Pill 

Wednesday 

1st  and  3rd  Wednesday  in  every  month. 

Portishead 

Friday 

Alternate  weeks. 

Fad  stock  . 

Thursday 

1st  and  3rd  Thursday.  Doctor  1st 
Thui  sday 

Shepton  MaUet  _ 

Friday 

Twice  monthly 

Street  . 

Wednesday 

Every  week.  Doctor  alternate  weeks. 

Timsbury  and  Tunley  . 

Friday 

Alternate  weeks  in  each  area.  Doctor 
2nd  Friday 

Wellington  . . 

Thursday 

Every  week.  Doctor  alternate  weeks. 

Wells 

Tuesday 

2nd  and  -Ith  Tuesday  in  every  month. 

Westbury  sub-Mendip  . 

Thursday 

2nd  Thursday  in  each  month 

Wraxall  —  — 

Friday 

Ist  and  3rd  Friday  in  every  month 
Doctor  once  a  month  (1st  Friday). 

The  Centres  at  Bridgwater,  IMidsomer  N  orton  and  Itadstoch  are  directly  controlled  by  the 
Council  with  the  valuable  assistance  of  local  Connnittees;  and  tlte  Comity  Council  also  make 
grants  towards  the  expenses  of  all  the  others. 

Bridgwater  Infant  Welfare  Centre. 

Births.  During  1938,  the  number  of  births  notified  in  the  Borough  (including  still-births 
and  eases  later  transferred  to  other  districts)  was  445;  of  these  430  were  attended  by  midwives. 
A  doctor  was  called  in  to  help  the  midwives  in  133  oases.  15  babies  died  during  the  year,  a  rate 
of  52.1  deaths  per  1,000  births. 
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Home  I'isiting. 


No.  of  children  on  visiting  list  ... 

.  860 

4’otal  visits  paid  to  infants 

.  4,732 

Ante-natal  visits  paid 

.  85 

Total  visits  paid  during  1938 

.  4,817 

Milk  Grants.  1()‘2  grants  were  nuule,  at  an  estiniaied  cost  of  -C‘2-12.  As  far  as  possible  it 
is  made  a  condition  tliat  cases  receiving  milk  attend  at  the  Centre  so  that  tlie  benefit  of  the  grants 
can  be  estimated.  Were  it  not  for  the  milk  grants  a  very  considerable  number  of  rnotliers  would 
bo  nimble  to  breast  feed  wbo  now  do  so. 


Centre.  Number  of  individual  cliildren  who  attended  the  Centre  ...  442 

Number  of  individual  mothers  who  attended  the  Centre  ...  392 

Average  weekly  attendance  of  children  (under  1  year)  ...  48 

Average  weekly  attendance  of  children  (1  to  5  years)  ...  55 

Average  weekly  attendance  of  mothers  ...  ...  ...  65 

Total  number  of  attendances  (children  2,624;  mothers  1,533)  4,157 

Total  number  of  medical  consultations  for  infants  ...  ...  801 

Total  number  of  medical  consultations  for  women  (excluding 

ante-natal)  ...  ...  ...  ...  ...  ...  ...  197 

The  medical  work  was  carried  out  by  Dr.  Halliday 


Ante-Natal  Work.  This  was  carried  on  until  May  both  by  home  visits  and  by  inviting 
attendance  at  the  Ante-Natal  Centre  once  a  month.  The  total  attendances  were  57  with  55  women 
attending. 


The  figures  show  an  increase  in  the  amount  of  work  undertaken  by  the  Centre,  and  they 
are  extremely  satisfactory,  esi)ecially  when  it  is  noted  that  the  total  number  of  attendances  of 
children  have  increased  from  2,440  last  year  to  2,624  this  year,  and  that  similarly  the  attend¬ 
ances  of  mothers  have  increased  from  1,442  to  1,533. 


The  work  of  the  Centre  has  been  considerably  helped  by  the  new  premises  at  the 
Dridgwater  Health  Centre.  Every  facility  is  available  for  the  conduct  of  the  work  and  the 
housing  of  this  clinic  under  these  conditions  should  materially  add  to  its  general  value. 

]\Iy  department  has  been  greatly  assisted  in  the  work  of  this  centre  by  the  local  volun¬ 
tary  committee.  This  committee  undertakes  a  great  deal  of  arduous  work  and  renders  very 
valuable  and  willing  assistance  in  every  way.  I  do  hope  that  the  jieople  of  Dridgwater  realise 
the  fine  efforts  which  arc  made  by  this  Committee  in  the  interests  of  the  mothers  and  children 
of  the  area. 


Rad.stock  and  Midsonier  Norton  Infant  Welfare  Centres. 

In  response  to  local  applications  it  was  agreed  that  infant  welfare  centres  should  be 
established  in  Puidstock  and  Midsomer  Norton. 

Local  Committees  were  formed,  and  Mr.  Landray,  Clerk  to  the  Norton  lladstock  Ih-ban 
District  Council,  has  acted  as  Secretary. 
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Sessions  are  held  twice  nionllily  in  eacli  centre,  i.e.,  at  tlie  Scout  Hall,  Radstock,  and 
(lie  ^\  omen  s  Institut’e  lint,  A\elt()n,  IMidsoinci"  Norton.  Aledical  consultations  are  held  alter¬ 
nate  sessions  and  educational  jiro^rannnes  are  arran^^ed  tor  intermediate  dates. 

E(j[ui]nnent  was  sujiplied  by  the  County  Council,  and  l)r.  Ifalliday  acts  as  Medical 
Officer,  attending  once  a  month.  The  apiiointed  Infant  Visitors  (the  district  nurses)  attend  and 
the  work  is  carried  on  in  direct  relation  to  the  existing  Infant  Welfare  Schemes. 

The  first  sessions  were  held  in  Sejitemher,  and  up  to  the  end  of  the  year  the  average 
attendances  were:  Midsomer  Norton  51  and  Hadstock  38. 

The  initial  jieriod  of  these  centres  has  been  very  successful,  and  my  Department  is 
indebted  to  the  local  voluntary  committees  for  their  keen  interest  and  valuable  help. 

(d)  Medical  Inspection  of  Three-j ear-old  Children. 

A  commencement  has  been  made  with  this  work,  but  there  are  many  practical 
difficulties  in  its  way.  Every  effort  is  made  to  overcome  these  obstacles  but  we  have  not  yet 
been  able  to  secure  a  uniformly  good  basis  for  this  service.  The  main  hope  of  progress  lies  in 
linking  the  medical  ins])ection  of  these  three-year-old  children  to  routine  school  medical  inspection 
at  infant  schools  and  infant  departments.  With  our  available  staff  it  is  not  possible  to  develop 
to  any  extent  temjiorary  clinics  in  the  outlying  districts,  and  this  reason  combined  wfith  others 
tends  to  defeat  the  use  of  “flying  clinics’’  for  this  purpose. 

During  the  year  routine  examination  of  240  such  children  was  carried  out  in  the  County. 

(e)  Treatment  and  supervision  of  abnormal  children.  These  are  dealt  with  in  various 
ways.  It  is  the  duty  of  the  Infant  Visitors  to  report  all  infants  not  progressing  properly  and 
those  with  definite  abnormalities.  Many  are  seen  by  Dr.  Halliday,  and  the  appropriate  treatment 
advised,  some  are  seen  by  other  members  of  the  Staff,  a  few  are  referred  to  Infant  Welfare 
Centres.  A  certain  number  have  been  seen  by  the  County  Oculist,  as  squint  eases,  and  the 
appropriate  treatment  given.  The  aim  is  that  all  children  not  progressing  properly  should  come 
under  review  at  the  Health  Department,  with  the  object  that  adequate  treatment,  if  treatment 
is  necessary,  should  be  advised. 

650  reports  were  received,  including  a  few  from  doctors  or  through  the  Orthopaedic 
Centres.  They  include  a  miscellaneous  series  of  conditions,  and  no  scientific  classification  is 
possible.  They  have  been  grouped  as  follows  to  give  an  idea  of  the  conditions  to  be  dealt  with: — 
Malnutrition  143,  liickets  40,  Debility  79,  Catarrhal  87,  Minor  Postural  Defects  86,  Orthopaedic 
50,  Eye  Defects  43,  Tonsils,  Otorrhoea,  etc.  17 ;  other  defects  99. 

Under  malnutrition  are  grouped  children  who  fail  to  gain  weight,  and  there  is  a  constant 
supply  of  these,  whose  weight  remains  stationary  for  months  at  a  time.  Most  of  these  are  in  poor 
families,  i.e.,  those  whose  income  is  well  within  the  scale  for  free  grants.  A  few  are  children 
whose  diet  is  badly  balanced,  or  who  do  not  get  sufficient  rest,  but  poverty  is  also  present. 

An  important  weapon  in  improving  nutrition  is  the  authorisation  of  the  County  Council 
to  make  Milk  Grants.  Throughout  the  year  milk  was  granted  to  necessitous  cases  under  the  Milk 
(Mothers  and  Children)  Orders  of  the  Ministry  of  Health.  Grants  were  made  to  3,289  cases, 
at  an  estimated  cost  of  £1,167.  Last  year  £993  was  si)ent.  The  grants  are  carefully  made  and 
sui>ervi«ed,  and  given  as  allowances  for  s])ecilic  public  health  ])urposes.  Of  the  grants  made, 
about  28  per  cent,  were  to  expectant  mothers,  39  per  cent,  to  nursing  mothers,  and  33  per  cent. 
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lo  children  under  five  years  of  age.  Great  care  is  taken  to  prevent  al)USO  and  to  see^  tliat  the 
milk  is  taken  only  hy  the  person  for  whom  it  is  intended. 

The  heading  “other  defects’  includes  about  49  reports  received  from  Infant  Visitors  on 
cases  of  transitory  illness,  difficult  feeding,  etc.  'i’hese.  were,  dealt  with  hy  milk  grants,  advice  hy 
letter  or  at  dying  clinics,  etc.,  and  usually  a  further  report  was  received  that  conditions  were 
now  satisfactory.  The  other  50  were  unclassifiable  conditions  where  no  definite  action  was 
indicated. 

The  figures  show  that  many  children  get  treatment  with  maltoline,  oil  and  malt,  etc.,  or 
are  given  treatment  through  one  or  more  of  the  various  County  Schemes.  For  others  it  is  only 
necessary  to  keep  them  under  special  observation.  The  number  dealt  with  through  their  private 
doctors  is  increasing.  More  children  are  being  referred  by  doctors  to  the  County  Health  Visitors 
or  to  Infant  Visitors  for  help  with  extra-nourishment,  regulation  of  diet,  etc.,  while  the  doctor 
provides  any  medical  treatment  required.  It  is  to  be  hoped  that  this  friendly  co-operation  will 
continue  to  develop. 


The  following  is  a  summary  of  this  work : — 


Condition. 

No. 

Reported. 

Extra 

Nourishment 

Grant. 

Treated 
at  F.C. 

;  or  I.W.C. 

! 

Treated 

Privately. 

Treated 
by  County. 

Malnutrition 

143 

132 

53 

11 

9  (a) 

1  if) 

1  (e) 

Rickets  (early)  ... 

32 

24 

25 

8 

7  (c) 

Rickets  with  deformity 

14 

1 

4 

6 

14  (c) 

Debility 

79 

57 

32 

18 

]7  (a) 

4  if) 

1  id) 

Catarrhal 

87 

85 

39 

12 

1  (a) 

Tonsils  and  Adenoids,  Otorrheea,  etc.... 

17 

3 

5 

14 

6  (^) 

Minor  Postural  ... 

86 

24 

39 

24 

19  (c) 

Orthoptedic 

50 

2 

22 

21 

46  (c) 

1  (a) 

1  (h) 

Eye  defects  (Squint) 

37 

— 

14 

1 

33  (b) 

Eye  defects  (other) 

6 

— 

1 

1 

4  (b) 

Miscellaneous 

99 

25 

40 

55 

7  (a) 

6  (c) 

3  (d) 

1 

650 

353 

274 

171 

181 

(a)  Mary  Stanley  Home 
(h)  County  Oculist  ... 

(c)  Orfhoptedic  Clinic 

(d)  Tuberculosis  Clinic 
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[e]  Public  Assistance  Institution  ... 

1 

37 

(/)  Nursery  Treatment 

5 

92 

[g)  Tonsils  and  Adenoids  Operation 

6 

4 

(5)  U.V.  Light  . 

1 
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(/)  Bai>y  Hosjiita!,  IJriiljJwaler.  Tlic'  W'iifil  has  very  fully  occu])ierl,  and  it  has  often 

been  necessary  lo  delay  admissions  and  occasionally  to  refuse,  them.  The  diminution  in  nundjers 
in  May  la'presenti'd  an  efl’orl  to  empty  tlu'  ward  on  account  of  infection  on  the  maternity  side. 
During  this  period  two  infants  were  sent  to  other  institutions  and  ])aid  for  and  some  were  sent 
home  under  special  supervision.  All  the  babies  did  well,  though  some  needed  further  care  and 
received  gnints  of  extra  nourishment  at  home 

The  following  is  a  summary  of  the  year’s  work: — 

Number  in  Ward,  January  1st  ...  ...  ...  ...  ...  5 

Admitted  during  1938  ...  ...  ...  ...  ...  ...  36 
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Conditions  for  which  admitted  (36) : 

Prematurity  ...  ...  ...  ...  ...  ...  ...  10 

Malnutrition  ...  ...  ...  ...  ...  ...  ...  10 

Feeding  difficulty  ...  ...  ...  ...  ...  ...  ...  9 

Congenital  feebleness  ...  .  ...  ...  ...  2 

Respiratory  conditions  ...  ...  ...  ...  ...  ...  2 

Birth  injury  ...  ...  ...  ...  ...  ...  ...  1 

Dentition  ...  ...  ...  ...  ...  ...  ...  1 

Tetany  ...  ...  ...  ...  ...  ...  ...  1 

Summary  of  results  (41) : 

Discharged  well  ...  ...  ...  ...  ...  ...  ...  14 

Improved  ...  ...  ...  ...  ...  ...  ...  18 

Died  in  Ward  ...  ...  ...  ...  ...  ...  ...  1 

Still  in  Ward,  December  31st,  1938  ...  ...  ...  ...  8 

Cause  of  Death : 

Prematurity  ...  ...  ...  ...  ...  •••  •••  1 


Subsequent  history  of  those  discharged  (32) : 

Satisfactory  ...  ...  .  •••  .••  18 

Fair,  still  needing  supervision  .  9 

Poor,  bad  houses  ...  ...  .••  ...  ...  •••  •••  2 

Died  •••  •••  •••  •••  •••  •••  •••  1 

Recent  ...  ...  .  •••  •••  •••  2 

Average  length  of  stay  of  cases  discharged  in  1938 — 11  weeks. 

General  Note. — This  Baby  Ward  continues  to  give  splendid  service,  and  although 
small  it  is  in  its  own  way  one  of  the  most  valuable  units  in  the  County  Health  Services.  I 
cannot  pay  too  high  a  trii)ute  to  the  Matron  and  particulai'ly  to  the  Sistor-in-( 'barge  for  their 
efficiency,  and  more  than  that— for  their  kindly  devotion  to  these  very  poorly  and  ailing  babies. 
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Special  Iiistilutional  Treatment  for  ChiUlren  from  One  to  Five  Years  of  Age. 

Tliirloi'ii  oliildrcMi  I'c'ct'ivod  I  ront  inoiit .  d’wo  of  llu^se  wore  pn'inatiin!  iiifaiiis  for  whom 
vaeaiK'ios  at  the  Mary  Stanley  Home  were  not  av;ulal)le  at  the  time.  Two  were  orthopjedic 
eases  nrgenlly  needing  general  li'ealment  on  account  of  active  rickets,  for  whom  vacancies  at  the 
Orthopa'dic  Hospital  were  not  immediately  available. 

All  these  children  responded  to  improved  conditions,  hut  they  all  had  to  reinrn  to 
particniarly  adverse  home  conditions.  IMost  of  them  would  have  done  better  with  continued 
prolonged  care  had  accommodation  been  available; — 

Children  treated  Id.  Discharged  well  d;  improved  5.  ((Jf  these  eight,  improvement 
maintained  2;  left  County  1;  still  needing  supervision  5.)  Still  under  Orthopaedic  treatment 
2;  died  1;  still  in  Home  2. 

Xotc. — Though  these  cases  are  small  in  nmiiber  they  give  an  idea  of  what  still  remains 
to  be  done  towards  the  improvement  of  conditions  in  infant  life.  Tt  should  be  noted  that  all 
these  children  responded  to  better  conditions  and  this  illustration  is  one  more  proof  of  the  need 
for  better  environmental  circumstances  in  the  home. 

Ophthalmia  Neonatorum. 

During  the  year  19  eases  were  notified.  The  distribution  of  the  cases  is  shown  in  Table 
\’ll.  Under  the  I’ublic  Health  (Ojdithalmia  Neonatorum)  Regulations,  6  cases  were  sent  to 
hospital  under  the  County  Council  Scheme.  In  order  to  ascertain  the  condition  of  the  vision, 
these  cases  are  followed  uj)  for  long  j^eriods.  All  the  cases  in  which  treatment  was  completed 
showed  vision  unimpaired  at  the  time  of  the  report. 


Flying  Clinics. 

To  enable  abnormal  children  to  be  seen,  and  to  help  and  encourage  Infant  Visitors  in  their 
work,  the  system  of  special  occasional  clinics,  by  Dr.  Halliday  and  other  medical  members  of  the 
Staff,  has  been  continued. 

These  clinics  are  not  fixed  in  most  instances,  but  are  arranged  irregularly  as  occasion 
arises  and  held  at  any  convenient  place.  At  the  clinic  the  Infant  Visitor  presents  such  of  the 
infants  and  children  under  five  years  about  whom  she  is  not  satisfied  as  to  their  progress,  and 
mothers  who  seek  medical  advice  for  their  children.  The  IMedical  Officer  also  takes  the  oppor¬ 
tunity  to  discuss  the  work  and  any  difficulties.  The  method  of  i)rocedure  varies  from  the 
collection  of  a  dozen  or  more  children  at  the  nurse’s  house,  or  at  a-  room  taken  for  the  purpose, 
to  the  visiting  of  several  scattered  families  in  their  own  homes. 

As  a  development  of  this  sei'vice  a  permanent  clinic  has  been  established  at  Banwell. 
At  this  Centre  50  children  made  a  total  of  184  attendances  and  in  addition  8  ante-natal  cases 
and  34  children  of  school  age  were  examined. 
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Tlie  work  cloiio  at  these  Flying  Clinics  is  shown  in  the  following  table: — 


Medical  Officer. 

Infant 

Visitor 

districts 

visited. 

Sessions 

held. 

Numbers 

seen. 

Total. 

Infants 
under  2. 

Children 

2-5. 

Ante-natal 

Post-Natal 
and  others. 

Dr.  H.  R.  Dugdale 

6 

16 

124 

120 

15 

7 

266 

Dr.  D.  G.  Evans 

23 

65 

503 

375 

1 

4 

883 

Dr.  D.  V.  Hague 

27 

28 

130 

117 

5 

7 

269 

Dr.  H.  M.  Halliday 

50 

63 

324 

280 

16 

53 

673 

Dr.  G.  H.  Pringle 

16 

38 

200 

181 

15 

46 

442 

Totals  . . 

122 

200 

1,281 

1,073 

52 

117 

2,523 

Birth  Control. 

This  is  conducted  along  the  special  lines  authorised  by  the  Public  Health  Coniinittee, 
During  the  year  the  number  of  applications  received  by  Dr.  Ilalliday  for  advice  and  assistance 
was  43,  four  cases  being  referred  by  the  Tuberculosis  Officer  and  the  remainder  through  the  local 
Infant  Visitors. 

Of  these  cases,  16  were  seen  and  advised  personally  by  Dr.  Halliday,  while  the  remaining  27 
were  referred  to  other  clinics. 

Nursing  and  Maternity  Homes. 

At  the  end  of  the  year  the  number  of  homes  on  the  Eegister  was  47.  They  were  all  visited 
from  time  to  time  by  Dr.  Ilalliday  or  Miss  SteAvart  to  see  that  the  premises  were  in  order  and  the 
requirements  of  the  County  Council  complied  with  as  regards  management. 

Child  Life  Protection. 

The  superA'ision  of  children  under  nine  maintained  for  reward,  ajAart  from  their  parents, 
is  carried  out  by  the  County  Council  and  administered  by  the  Public  Health  Committee.  All 
the  Health  Visitors  act  as  Infant  Life  Protection  Visitors. 

The  children  on  our  Eegister  at  the  end  of  l‘J38  numbered  2U‘.),  and  as  regards  methods 
of  payment  may  be  grouped  as  follows: — 

Weekly  payments  ...  ...  ...  •••  •••  •••  ••• 

Single  him})  sum  payment  ...  •••  •••  •••  •••  6 

Otherwise  paid  for  (mostly  monthly  or  irregularly)  ...  ...  35 

209 


The  number  of  foster  mothers  with  one  child  only  is  102;  with  two  children — 21;  Avith 
three  children — 3;  Avith  four  children — 1;  Avith  over  four  children — 3. 

The  foster  mothers  who  run  a  regular  baby  home  are  therefore  feAV,  and  those  Avitli  over 
four  infants  are  one  at  Taunton  Avith  33  at  the  end  of  1938  (authorised  for  35) ;  one  at  BridgAvater 
with  7  (authorised  for  12);  and  one  at  Wembdon  with  12  (authorised  for  14). 
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Rate  of  Infantile  Mortality. 

This  rate  is  tlie  luiniber  of  deaths  under  one  year  of  age  per  1,00()  l)irths,  and  in  19‘5H 
it  was  -11.8.  This  rate  is  the  lowest  on  record  for  the  County  and  the  corresponding  rate  for 
England  and  Wales  was  53. 

This  low  rate  of  infantile  mortality  demonstrates  the  resvdts  of  the  care  and  supervision  of 
child  life  in  Somerset  during  recent  years.  It  is  undoubtedly  an  achievonent  of  considerahlo 
merit,  especially  in  view  of  the  changes  in  the  general  population  referred  to  in  a  previous 
section  of  this  report. 

Table  XVTT.  herewith  shows  the  months  of  death.  These  figures  do  not  always  exactly 
correspond  with  those  in  Table  II.,  as  the  latter  is.  taken  from  the  Itegistrar-Cenerars  figures, 
and  this  Table  is  from  figures  given  by  the  District  Medical  Officers  of  Health,  obtained  from  the 
local  Registrars. 

This  Table  shows  that  153  of  the  223  deaths  under  one  year  of  age  took  place  before  the 
child  was  a  month  old.  This  is  68. G  per  cent,  and  of  these  82.3  per  cent,  took  place  before  the 
infant  was  a  week  old.  In  other  words,  a  large  proportion  of  the  deaths  are  pre-natal  in  origin 
and  illustrates  the  importance  of  pre-natal  work. 

TABLE  XVII. 

Deaths  Under  1  Year  Old. 


URBAN. 

Under  1  week. 

1 — 4  weeks 
[  (inclusive) 

Total 

under  1  month. 

1 — 6  months. 

i  6 — 12  months. 

Total  Deaths 
under  1  year. 

RURAL. 

1  Under  1  week.  | 

1 — 4  weeks 
(inclusive). 

Total 

under  1  month. 

1 — 6  months. 

- - — ^ 

6 — 12  months,  j 

1  Total  Deaths 

1  under  1  year. 

Bridgwater 

9 

0 

9 

2 

4 

15 

Axbridge  _ 

6 

2 

8 

6 

2 

16 

Burnham 

0 

0 

0 

0 

0 

0 

Bathavon  _ 

4 

2 

6 

4 

1 

11 

Chard 

1 

0 

1 

0 

0 

1 

Bridgwater 

5 

2 

7 

0 

1 

8 

Clevedon 

2 

0 

2 

0 

1 

3 

Chard 

2 

2 

4 

1 

0 

5 

Crewkerne 

1 

1 

2 

0 

0 

2 

Clutton 

_ 

0 

1 

1 

3 

1 

5 

Frome  . . 

3 

1 

4 

0 

1 

5 

Dulverton  _ 

_ 

2 

1 

3 

0 

1 

4 

Glastonbury  .. 

3 

0 

3 

1 

0 

4 

Frome 

8 

0 

8 

1 

0 

9 

Ilminster  . 

0 

0 

0 

0 

0 

0 

Langport 

2 

1 

3 

2 

0 

5 

Keynsham 

0 

0 

0 

1 

0 

1 

Long  Ashton  . 

•  •..M 

4 

3 

7 

0 

3 

10 

Minehead 

2 

0 

2 

2 

0 

4 

Shepton  Mallet 

5 

0 

5 

I 

2 

8 

Nor  ton-Radstock 

1 

0 

1 

0 

0 

1 

Taunton  _ 

_ 

5 

3 

8 

1 

2 

11 

Portishead 

1 

0 

1 

0 

0 

1 

Wellington  _ 

4 

1 

5 

0 

1 

6 

Shepton  MaJlet 

0 

0 

0 

2 

1 

3 

Wells 

2 

1 

3 

0 

0 

3 

Street 

3 

0 

3 

1 

0 

4 

Williton 

2 

1 

3 

1 

2 

6 

Taunton 

13 

1 

14 

4 

1 

19 

Wincanton 

3 

1 

4 

0 

1 

5 

Watchet 

1 

0 

1 

1 

0 

2 

Yeovil 

8 

0 

8 

3 

2 

13 

Wellington 

6 

0 

6 

1 

1 

8 

Wells 

0 

0 

0 

1 

0 

1 

Weston-.super-Mare  . 

14 

3 

17 

1 

1 

19 

Yeovil 

4 

0 

4 

0 

1 

5 

Totab 

64 

6 

70 

17 

11 

98 

Totals 

62 

21 

83 

23 

19 

125 

1 

0KTH0Py5:i)IC  SCHEME. 


The  CJoimly  Sclienie  niul  Hie  results  of  working  during  11), ‘58  nrc  descriljed  iu  cousideralile 
detail  in  iny  Iteport  for  11), ‘58  as  School  Medical  Olhcer. 

The  new  cases  seen  and  dealt  with  through  the  Clinics  were  as  follows: — 


Cases  seen  at  the  Clinics. 

Tubcrcnilosis  of  bones  and  joints 

9 

Spastic  and  other  jiaralysis  conditions 

15 

Infanlile  paralysis  (poliomyelitis) 

58 

Osleo-myelitis 

2 

Congenital  dislocation  of  the  hip  ... 

7 

Club  foot 

5 

Other  congenital  deformities  ... 

27 

Torticollis 

12 

Hisea.ses  and  injuries  to  the  toes  ... 

14 

Scoliosis 

8 

Postural  deformities : — 

Genei’al  defects  of  posture 

8 

Flat  foot  (often  with  other  postural  deformities) 

29 

Knock  knees  (many  old  rickets) 

48 

Bow-legs 

25 

110 

Pickets  (not  specially  jDOstural) 

.  . 

4 

Injuries  and  accidents 

•  •  • 

11 

Other  defects  and  deformities 

... 

42 

324 


The  number  of  new  cases  seen  is  6  more  than  in  the  previous  year. 

Much  attention  has  been  given  to  the  prevention  of  crippling  and  postural  defects  and  to 
their  treatment  in  the  early  stages  of  develo]nnent.  The  general  posture  work  canned  out  in 
this  County  has  returned  uniformly  good  results  and  the  gain  to  the  children  has  been  marked. 

Generally  speaking,  early  prevention  and  early  treatment  are  now  well  established  as 
principles  in  this  orthopaedic  work,  and,  consecpiently,  the  strength  of  the  service  is  steadily 
on  the  increase. 


HEALTH  PROPAGANDA. 

The  following  is  the  report  of  Miss  Sewell,  B.Sc.,  the  Jiealth  rro2>agauda  Officer  for  tlie 
County : — 

(A)  General  Remarks. 

The  National  Fitness  Campaign  started  by  the  Government  in  19,37  was  carried  on  into 
the  beginning  of  1988.  Liter, ature  was  distributed  each  month,  as  reported  last  j^ear,  and  an 
extra  series  of  Health  Exhibitions  were  held  during  March  in  some  of  the  larger  towns  in  the 
County. 
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'riie  routine  work  of  lecturing  to  Woninn’s  Tiistitutcs,  Tufunt  Wclfure  Centres,  V.A.D., 
etc.,  lias  increased  this  year  and  has  taken  nj)  a  good  deal  of  the  time.  It  is  of  interest  to  note 
that  lantern  lectures  are  no  longer  asked  for  or  desired,  films  having  (uilindy  tak'on  tire  jdace  of  the 
lantern  slides.  Ifealth  I’ropaganda  Hims  must  vie  with  g(jod  commercial  films  (which  are  penetrating 
to  the  remotest  villages),  and  there  are  not  enough  good  Health  films  ohiainahle  and  the  charges 
for  hire  are  too  high.  When  it  comes  to  showing  films  in  the  schools  the  constant  trouble  is  the 
impossibility  of  darkening  a  room  and  this  has  been  the  cause  of  many  schools  having  to  he  left 
out  of  Cinemotor  tours.  It  is  to  be  hoped,  howevei',  that  ihe  educational  value  of  good  films 
has  been  recognised  and  that  pro\  ision  will  have  been  made  for  showing  them  in  the  new  Senior 
Schools 

(B)  Certain  details  of  the  work. 

(1)  Women'fi  I ni^titulot,  MotherK'  Unions,  Women’s  Meefin<js,  etc. 

In  spite  of  the  fact  that  requests  for  Lectures  on  the  poindar  subject  of  “Health 
Exercises”  now  go  direct  to  the  PElucalion  Dejiartment,  the  number  of  lectures  given  to  Women’s 
Institutes,  etc.,  has  increased  to  4‘2.  These  were  given  at: — 

Somerton,  Weston-super-Mare  Women’s  Legion,  Newton  St.  Loe,  Blagdon  Mothers’ 
Union,  Camerton  Mothers’  Union,  Orchard  Bortman  and  Thurlhear,  Linder,  Milverton, 
Wootton  Courtenay,  Over  Stowey,  Meare,  Whmstrow,  East  Brent,  Shepton  Montague, 
Alcombe,  Norton-sub-Hamdon,  West  Buckland,  Berrow,  Sliii)ham  and  Rowberrow,  South 
Pethertou  Women’s  Meeting,  Binegar,  Nailsea  (2),  North  Petherton,  \Yelton,  Stoke  St. 
Gregory,  East  Harptree,  Oake,  Huish  Episcoju,  Castle  Cary,  Rode,  Weston  Zoyland, 
Holywell  Lake,  Mid  Lambrook  Women’s  Meeting  (2),  Lympsham,  Marston  Magna,  Temple 
Cloud,  High  Littleton,  High  Ham,  Ash  Priors,  Sampford  Arundel. 

The  latter  part  of  the  year  has  shown  a  marked  improvement  in  our  relations  with  the 
National  Milk  Publicity  Council,  who,  having  resident  organisers  and  demonstrators  in  the  County 
giving  free  lectures  in  the  Infant  W'elfare  Centres,  Women’s  Institutes,  and  having  entry  into 
the  schools,  are  in  a  position  to  do  a  large  amount  of  Health  Propaganda  work.  W"e  are  now 
working  in  close  co-operation  with  them. 

(2)  Lectures — Various. 

V.A.I). — The  Health  Pro2>aganda  Officer  has  been  acceq)ted  as  a  Red  Cross  Lecturer  and 
gave  three  courses  each  of  six  lectures  on  Infant  Welfare  to  the  two  V.A.D.  detachments  in 
Weston-super-Mare  and  to  the  detachment  in  Langford.  All  members  who  took  the  Red  Cross 
examination  after  the  lectures  passed. 

He.vltii  Edi^c.vtional  Eveninus,  with  a  showing  of  Films  by  the  Health  and  Cleanliness 
Council,  were  held  in  Carhanqhon,  Sampford  Brett,  Chaffcombe,  Batcombe,  Ditcheat  and  Norton 
St.  Philip. 

Parent  -  Teachers’  Association. — A  lecture  was  given  to  the  parents  and  teachers  at 
Chard  High  Street  Junior  Boys’  School. 

School  Open  Day. — A  talk  was  given  at  Sandford  School  Open  Day. 

(3)  District  Nurses’  Refresher  Course. 

Two  centres  were  held  this  year  for  the  Revision  of  Midwifery.  Each  course  con¬ 
sisted  of  three  lectures,  which  were  well  attended.  Dr.  Statham,  Consultant  Obstetric  Surgeon, 
very  kindly  gave  one  lecture  at  the  Weston-super-Mare  Centre. 
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Wost()n-suj)cr-]\lare  Centro,  Spring,  IDPxS.  Average  attendance  37. 
IMineliead  Centre,  Sununer,  1938.  Average  attendance  13. 


(4)  Infant  Welfare  Centres. 

Filty-iive  talks  were  given  at  Infant  Weii'are  Centres  during  the  year.  It  is  essential 
that  talks  at  these  Centres  should  be  brief,  as  the  attention  of  the  mother  can  be  held  for  ten 
minutes  or  a  quarter  of  an  hour  if  she  has  confidence  that  she  will  not  be  detained  longer.  At 
Chewton  Mendij)  and  Wra.xall  longer  talks,  however,  can  be  given. 


Infant  Welfare  Centres  visited: — She])ton  Mallet  (0),  Weston-suj)er-Mare  (3),  Chewton 
Mendip  (1),  Clevedon  (2),  Bridgwater  (11),  Freune  (9),  Banwell  (1),  Wellington  (1),  Crewkerne 
(b),  Mells  (4),  Wells  (5),  Kihnersdon  (1),  lladstock  (1),  Chard  (2),  Portishead  (I),  W'raxall  (1). 

(5)  Fining  Clinics. 

One,  Langford  Budville,  has  been  visited  and  a  talk  given  while  the  mothers  waited  to 
see  Dr.  Halliday. 


(6)  Lectvres  to  rnpil  Midwives. 

Owing  to  the  closing  of  the  Mary  Stanley  Home,  the  Infant  Visitors’  examination  was 
not  held  until  September  instead  of  earlier  in  the  year  for  wliicli  they  were  prepared.  Four 
revision  lectures  were  therefore  given  them. 


Results:  11  candidates  took  the  examination.  8  passed. 

(7)  District  Nursing  Associations. 

At  five  annual  meetings  of  District  Nursing  Associations  lectures  were  given.  These 
took  i^lace  at  Curry  Rivel,  Long  Sutton,  Yatton,  Kingston,  and  Merriott. 

(8)  Tuberculosis  Care  Committee. 

A  talk  was  given  at  Yeovil  T.B.  Care  Committee’s  annual  meeting. 

(9)  Health  Exhibitions. 

Health  Exhibitions  have  been  held  this  year  in  seven  centres.  In  March,  in  accord¬ 
ance  with  the  programme  for  furthering  the  Government’s  National  Fitness  Campaign,  the 
services  of  the  Health  and  Cleanliness  Council’s  cinemotor  was  secured  for  an  extra  tour  of  two 
weeks.  During  this  jjeriod  Exhibitions  were  held  in  Bruton,  W’ells,  Taunton  (2  days)  and 
Minehead.  In  the  autumn,  during  the  annual  visit  of  the  Cinemotor,  a  further  series  of  Exhibitions 
were  held  at  Wiveliscombe,  Radstock  (2  days)  and  Wincanton,  at  which  the  National  Milk 
Publicity  Council  co-operated  to  make  them  Alilk  Days  as  well  as  Health  Exhibitions. 

The  Education  Committee  again  co-operated  to  jirovide  Physical  Training  Display's  by  the 
local  school  children,  ladies’  “Keep  Fit’’  classes,  and  demonstrations  of  cookery  (the  work  of 
the  local  Domestic  Subjects  Centres).  These  were  interesting  and  attractive  items  which  helped 
to  secure  the  good  attendances  which  can  still  be  counted  on  to  suppoi’t  these  Exhibitions. 

The  Travelling  Health  Exhibition  was  on  view  at  each  centre,  and  other  items  included 
were  demonstrations  of  Home  Nursing  by  the  local  V.A.D.  At  the  autumn  Exhibitions,  the 
National  Milk  Publicity  Council  combined  to  make  each  one  a  Milk  Day  as  well.  Films  were 
shown  and  short  talks  given  on  the  nutritive  value  of  milk. 
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The  Ivxhihil ions  were  well  siii)|)orieil  hy  iJie  local  District  Councils,  nnicli  valnaTIo  liel|) 
being  ol)lainecl  from  llicin  beforehand  and  many  Councillors  taking  a  pari  in  the  Opening 
Ceremonies. 

Centres  at  which  Exhil>itions  have  been  held  during  the  y(;ar  were  as  folhnvs: — Jtrut-on, 
Wells,  Taunton  ('2  days),  Minehcad,  Wivelisconibe,  Kadstock  (2  days),  and  Wincanton. 

(10)  School  a. 

Ninety-nine  Schools  have  been  visited  during  the  year  and  talks  given  or  Health  Films 
shown.  As  the  purpose  of  the  visit  is  to  “encourage  the  teaching  of  hygiene’’  it  is  found  tliat  in 
many  cases  the  best  way  of  approach  is  by  having  a  friendly  discussion  on  the  subject  with  the 
Head  Teachers. 

The  nund)er  of  schools  in  which  Hygiene  is  being  taught  appears  to  be  steadily  increasing. 
Only  seven  Senior  Schools  and  three  Junior  Schools  were  found  this  year  where  no  Hygiene 
lesson  is  given,  though  more  than  these  have  no  syllabus  made  out  or  do  not  give  the  teaching 
regularly.  50%  of  the  schools  visited  still  have  no  Health  Keader  or  one  too  out  of  date  to  use. 

Three  schools  were  outstanding  for  the  teaching  of  Biology. 

Arrangements  were  made  for  the  lecturers  of  the  National  Milk  fhiblicity  Council  to  visit 
ihe  schools  in  the  Eadstock  and  Frome  area  to  give  talks  on  the  nutritive  value  of  milk  and  to 
encourage  a  larger  consumption  of  milk  under  the  Milk  in  Schools  Scheme.  Reports  have  been 
received  from  eleven  schools  visited,  but  although  it  is  as  yet  too  early  to  review  the  results  of 
these  talks,  which  were  given  in  November  and  December,  it  is  known  that  in  certain  individual 
schools  twice  the  former  number  of  children  are  now  having  milk  as  a  direct  result  of  this 
propaganda  work. 

(11)  Dental  Board  Tour  of  Schools  (Qth  Tour). 

Two  lecturers  toured  Somerset  in  March  and  visited  in  the  Eadstock  and  Glastonbury 
areas  schools  which  had  been  omitted  during  the  iirevious  tour  of  that  area.  Thirty-six  schools 
were  visited,  and  as  usual  the  teachers  were  most  appreciative  of  the  lecture  and  the  excellent 
models  which  are  shown. 

The  schools  visited  by  the  Dental  Board  lecturers  were; — Wellow  Peasedown,  Wellow 
C.E.,  Wellow  Shoscombe  St.  Julian’s  C.E.,  Stanton  Drew  Pensford,  Bishops  Sutton,  Keynsham 
Senior,  Weston  (Bath)  C.E.,  Ston  Easton  C.E.,  East  Harptree  Parochial,  Eadstock  C.E.,  iMid- 
sorner  Norton  Council  Girls’,  Kilmersdon  Coleford  C.E.,  Holcombe  C.E.,  Holcombe  Methodist, 
IMonkton  Combe  Down  C.E.,  Stratton-on-the-Eosse  St.  Benedict’s  R.C.,  Ashwick  Oakhill  C.E., 
Ashwick  Oakhill  Undh;  Stoke  St.  Michael,  Leigh-upon-Mendip,  Mells  C.E.,  Godney,  Meare 
Westhay,  Shapwick,  Moorlinch,  Baltonsborough,  Keinton  Mandeville,  \Vest  Lydford,  Ihist 
Lydford,  Lovington,  W^ells  R.C.,  St.  Cuthbert’s  Out  Horrington,  Priddy,  Wedmore  Bagley  Close, 
Wedmore  Blackford,  Wookey. 

(12)  lIe(tltJi  and  Cleanliness  CounciVs  dm  motor  Tours. 

In  addition  to  the  Annual  Tour  of  a  fortnight  in  ihe  autumn,  the  services  of  the  Cine- 
motor  were  obtained  for  an  extra  fortnight  in  March  in  connection  with  the  National  Fitness 
Campaign. 

The  Cinemotor  attended  at  Health  Exhihitions,  showed  films  in  Infant  Welfare  Centres 
and  Schools,  and  gave  free  film  shows  to  village  audiences. 
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Besides  the  Heiilth  ;ind  (deaidiness  Coimcil’s  films,  ones  lent  by  ilie,  Bentcal  Board,  tlie 
National  Milk  Ihiblieily  Councdl  and  the  C)j)hthalmic  Board  were  also  shown.  J)nring  the  two 
tours  a])pro.\imately  10,000  people  saw  the  films.  The  films  were  shown  at  the  following 
places; — 

liKALTii  Exhibitions. — Bruton,  Taunton  (2  days),  Minehead,  Wells,  Eadstock  (2  days), 
and  Wiveliscombe. 

Schools. — Wincanton  Boys’  and  Girls’,  Castle  Cary,  Iluish  Ejiiscojii,  West  Monkton, 
Creech  St.  Michael,  North  Betherton,  North  Newton,  Wedmore  Council,  Wedmore  Bagley  Close, 
Stajilegrove,  Kingston,  Bishops  Lydeard,  Jjydeard  St.  Jjawrence,  Trull,  West  Bagborough, 
Crowcombe,  Ilminster  Without,  Ihninstei;  Girls’,  irinton  St.  George,  Misterton,  West  Crewkerne. 

A  free  film  show  was  given  in  the  Central  Hall,  Crewkerne,  to  which  all  Crewkerne  and 
Merriott  school  children  were  invited.  About  200  came. 

Village  Audiences. — Batcombe,  Puriton,  West  Pemiard,  Chdtfcombe, .  Carhampton, 
Sampford  Brett. 

Infant  Welfare  Centres. — Bridgwater  and  Crewkerne. 

(13)  “Better  Health"  Magazine. 

The  articles  on  the  County  Council  page  have  included  the  following : — Dental  Health 
and  National  Eitness;  Tea  and  Digestion;  Feet  spoilt  by  Fashion;  Menace  from  the  Air; 
Windows;  Milk  must  be  Clean;  Back  to  First  Things;  W'ater,  Worries,  Warnings;  Diet  in 
Constipation;  The  Essentials  of  a  Healthy  Home;  Why  drink  Tea  or  Coffee?;  Wky  not  a  little 
Cheese  ? 

The  Magazine  has  a  circulation  of  3,000,  and  has  been  coming  out  earlier  in  the  month 
this  year. 

(14)  Quantock  Sanatorium. 

A  course  of  seven  lectures  on  the  Buying,  Cooking  and  Serving  of  Food  was  given  to 
the  women  undergoing  treatment  at  the  Quantock  Sanatorium.  Each  lecture  was  short  and  the 
course  was  apparently  much  enjoyed  and  will  be  repeated  from  time  to  time. 

(C)  Conclusions  by  County  Medical  OflBcer. 

It  will  be  noted  that  this  work  of  Health  Propaganda  has  again  been  carried  out  on  a 
wide  basis  and  that  it  was  brought  into  contact  with  many  different  jihases  of  life  in  the  County. 

One  reads  occasionally  of  criticism  of  health  propaganda  on  the  grounds  tliat  it  fails  to 
do  more  than  to  give  a  temporary  imjietus  to  the  public  interest  in  the  betterment  and  main¬ 
tenance  of  health.  This  may  well  be  so  in  places  where  the  work  is  either  spasmodic  or  lacks 
a  proper  working  basis.  In  Somerset,  where  this  service  was  commenced  under  my  predecessor 
and  for  which  there  is  a  specially  appointed  officer,  the  position  can  be  easily  defended  from 
every  point  of  view. 

In  this  County  the  work  goes  on  year  after  year;  we  do  not  depend  on  health  weeks, 
baby  shows  or  other  activities  which  may  very  rightly  be  judged  as  “stunt”  attempts  to  gain 
the  interest  of  the  public.  Every  now  and  then  we  do  stage  a  rather  more  ambitious  effort  with 
greater  general  publicity,  and  this  is  all  to  the  good  for  it  as  it  were  jogs  the  routine  service.  On 
the  whole,  however,  our  best  and  most  lasting  work  is  done  (piietly  in  each  area,  taking  every 
day  life  and  ordinary  conditions  of  life  as  its  essential  centre. 
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And  what  is  the  result  of  all  this  patfont  work?  Wo  can,  t  think,  say  that  tln'ough  it 
Iho  people  of  Somerset  are  health  minded  and  intc'resled  in  health  matters.  What  is  the  practical 
proof?  'I'here  are  inany — interested  audiences  who  on  being  followed-uj)  are  found  t'o  he  doing  the 
things  in  the  way  they  were  instructed — audiences  that  come  hack  a  second  time — areas  that 
ask  si^ecially  for  a  return  of  the  health  exhibition — County  services  that  are  taken  up  enthusiasti¬ 
cally  when  they  becoiiic  available  and  children  who  respond  to  their  health  training  in  scliool — ■ 
))arents  who  realise  the  value  of  prevention  and  early  treatment, — and,  lastly,  can  anyone  who 
goes  through  Somerset  fail  to  note  what  may  he  a  small  matter  hut  which  is  nevertheless 
instructive — the  change  in  the  clothes  of  the  children  in  the  hot  summer  months. 

In  Somerset  we  need  not  prove  our  case;  it  is  there  for  all  to  see.  The  results,  as  I 
have  said  before,  can  never  he  dramatic  hut  the  progress  is  sure  and  steady,  and  gradually  this 
service  is  bringing  into  the  homes,  and  to  the  mothers  especially,  knowledge  and  understanding 
that  will  go  far  to  build  up  both  health  and  happiness  in  the  future. 

WATER  SUPPLIES. 

The  year  1038  caused  concern  to  many  districts  over  shortage  due  to  the  very  dry  period 
experienced  in  the  early  months  of  the  year.  Many  authorities  in  order  to  conserve  their  water 
had  to  restrict  the  supply.  The  position  was  aggravated  further  by  the  progressive  increase  of 
designated  milk  })roducers  who  require  considerable  water  in  order  to  maintain  their  premises 
in  a  satisfactory  condition.  As  pointed  out  in  my  last  annual  report,  it  is  essential  that  such 
producers  sho\dd  have  a  supply  which  is  both  adequate  and  pure.  I  am  glad  to  say  that  these 
producers  are  themselves  beginning  to  realise  this  fact,  and  many  extensions  or  branches  have 
been  laid  on  to  premises  during  the  year  from  main  supplies.  It  is  necessary  when  local 
authorities  are  considering  water  supplies  in  their  respective  areas  that  the  question  of  an  in¬ 
crease  in  consumption  due  to  enrolment  of  further  designated  milk  producers  should  be  borne 
in  mind.  As  local  authorities  are  bound  to  keep  a  register  of  producers  of  milk  in  their  areas, 
and  no  doubt  many  such  registers  are  kept  in  parish  form,  it  should  not  entail  a  great  amount  of 
trouble  to  reach  a  conclusion  as  to  the  approximate  number  of  gallons  of  water  that  may  be 
consumed. 

Imi^rovement  in  water  supplies  has  progressed  during  the  year,  as  will  be  seen  in  the 
subsequent  table,  but  a  great  deal  still  remains  to  be  done.  There  are  a  considerable  number 
of  shallow  wells  which  can  never  be  said  to  be  above  suspicion.  A  great  many  samples  from 
such  wells  have  been  received  for  analysis  and,  needless  to  say,  it  is  a  very  small  percentage 
that  pass  as  ht  for  drinking  pur])oses.  The  inference  must  therefore  be  drawn  that  wlierever 
possible  such  supplies  should  be  brought  into  a  general  water  scheme.  Certain  parishes  are  of 
a  straggling  nature,  and  it  is  possible  in  some  that  the  cost  of  a  scheme  may  amount  to  the 
purchase  value  of  the  jji’operties  to  be  supplied,  but  so  far  as  public  health  is  concerned  the 
need  of  a  wholesome  and  adequate  supply  cannot  be  disputed. 

There  are  two  areas  covering  a  considerable  acreage  which  lack  this  essential  service, 
namely,  the  eastern  parishes  of  the  Langport  district  and  certain  parishes  in  the  Wells  district. 
It  is  to  be  regretted  that  to  date  the  schemes  so  far  put  forward  to  obviate  the  need  have  not 
materialised,  and  it  is  to  be  hoped  that  the  difficulties  met  with  in  the  j^ast  will  soon  be  over¬ 
come  and  that  these  particular  areas  will  have  the  supply  which  they  so  badly  require.  I  may 
point  out  that  this  lack  of  water  is  causing  considerable  hindrance  to  the  operation  of  the  Housing 
Acts,  for  one  must  bear  in  mind  that  no  house  newly  erected  can  be  occupied  unless  it  has  a 
sufficient  and  wholesome  supply  of  water. 
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Touring  llie  year  the  Ministry  of  Tleallli  issiaal  Circular  1084  drawing  ilie  attention  of 
Antliorities  to  the  iinporlanee  of  tlieir  responsibility  as  water  undertakers.  The  question  of  the 
safeguarding  of  water  sup2)]ies  is  indeed  a  serious  matter,  and  there  can  be  no  excuse  for 
Authorities  wlio  do  not  give  effect  to  wliat  is  contained  in  this  Circular.  The  following  points 
may  be  helpful ; — 

(i)  That  in  all  water  undertakings  complete  and  continued  control  should  be  under¬ 
taken  to  seek  for  and  to  remove  the  causes  of  jjollution  of  raw  water,  and  that  every  care 
should  be  taken  to  ensure  that  no  risk  of  containination  of  the  su|;plies  should  arise  from 
02)erations  in  connection  with  the  normal  maintenance  and  imirrovement  of  waterworks,  such 
as  extensions,  reconditioning  and  similar  undertakings. 

(ii)  That  the  attention  of  undertakers  should  be  called  to  treatment,  including  chlor¬ 
ination,  but  to  emphasize  that  the  adoption  of  this  method  does  not  remove  the  need  for  all 
practical  endeavours  to  maintain  a  good  and  pure  raw  water. 

(iii)  That  in  the  matter  of  analysis  of  su^qdies,  the  undertakers  be  reminded  that 
such  an  analysis  is  not  in  itself  a  safeguard,  but  is,  in  fact,  merely  an  indication  of  the  state 
of  the  supply,  and,  where  unsatisfactory,  a  warning  to  seek  out  and  remove  the  cause  of 
the  unsatisfactory  state. 

In  general  terms,  the  more  frequent  the  analysis  the  greater  is  the  margin  of  safety,  bub 
care  must  be  taken  not  to  place  too  great  dejDendence  on  analysis  alone.  In  other  words,  know¬ 
ledge  of  the  site,  the  surroundings  and  other  local  matters  must  play  a  large  and  commonseuse 
irart  in  the  determination  for  the  need  for  analysis  and  also  in  its  interpretation. 

Maps  are  being  received  from  district  authorities  showing  water  supplies  in  their  areas. 
These  with  other  information  concerning  the  supplies  are  extremely  valuable  in  arriving  at  a 
decision  as  to  the  need  or  otherwise  of  a  siqDjjly  iu  any  ijarticular  district  in  the  County. 

There  are  many  j^rivately-owned  water  undertakings  which  in  some  cases  siqjpl}''  whole 
villages.  It  is  essential  iu  the  interests  of  public  health  that  periodical  insj^ections  of  such 
sui^plies  should  be  made  as  to  possible  contamination  at  the  sources  and  sami^les  submitted  for 
analysis. 


The  position  in  the  different  rural  districts  at  the  end  of  1938  was  as  follows . — 


Areas  on  a  District  Basis. 

Estimated 

Deficiency. 

Grants  payable  by 
County  Council. 

Rural  District. 

1938-39. 

Future. 

1938-39. 

£ 

£ 

£ 

Bridgwater 

3,105 

3,307 

1,035 

Chard  . 

1,800 

1,500 

600 

Glutton 

5,600 

5,000 

1,867 

Dulverton 

161 

220 

54 

Langport 

2,982 

3,396 

994 

Sliepton  Mallet 

1,459 

854 

486 

Taunton  ... 

1,800 

2,010 

600 

Wellington 

400 

680 

133 

Wells  . 

350 

300 

116 

Wincanton 

4,700 

3,800 

1,507 

Yeovil 

5,260 

5,460 

1,753 

£27,617 

£26,527 

£9,205 
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Aroas  on  a  I’arocliial  Basis.  l*'.slimatc'cl  Deficiency.  CJranls  payaljlc  by 

County  Council. 


Axbridge  (Puxton)  ... 

1938-39. 

£ 

213 

Future. 

£ 

210 

1938-39. 

£ 

53 

Bathavon  (Peasedown  and 
Marksbury) 

1,294 

1,247 

323 

Erome  (Norton  St.  Philii), 

Bode  and  Beckington)  ... 

1,154 

920 

288 

Bong  Ashton  (Winford  and 
Kenn) 

658 

651 

165 

Williton  (West  Quantoxhead 
&  Crowcombe  Heathfield) 

100 

100 

25 

£3,419 

£3,128 

£854 

Tlie  schemes  for  which  grants  have  been  autliorised  by  tlie  County  Council  during  the 
year  were  as  follows,  the  figures  in  brackets  being  the  estimated  cost: — 


Bridgwater 

Dulverton 


Langport 


Shepton  Mallet 


Chilton  Trinity  (£1,021). 

New  borehole  and  pump,  Dulverton  and  Brushford  (£200). 
Extension  to  main  at  Battleton  (£840). 

Extension  to  Puckington  (£250). 

Compton  Durville  new  air  lift  pump  and  extensive  pumping 
tests  (£500). 

Extension  at  Somerton  (£150). 

Extension  at  Pilton  (£280). 


Taunton 


Wellington 


Supply  to  Ash  Priors,  Halse,  Bishoi^s  Lydeard  and  West 
Bagborough  (£3,800). 

Bishojis  Hull — Extension  at  Kumwell  (£450). 

New  borehole  and  2)um2)ing  plant  at  Milverton  (£2,765). 


Wincanton  ...  ...  Extension  at  Mai^erton  Kidge  (£100). 

Chlorination  jolant  for  Wincanton  supj)ly  (£200). 

Yeovil  ...  ...  North  Perrott  and  Haselbury  Plucknett  (£3,705). 

Additional  borehole  at  Odcombe  and  main  to  supply  Hardington 
Mandeville  (£9,186). 

Extension  of  the  West  Coker  main  (£493). 

Various  small  extensions  (£640). 
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RIVER  POLLUTION  AND  SEWAGE  DISPOSAL. 


Annual  grants  by  the  County  Council  in  aid  of  Sewerage  schemes: — 


Axbridge  (Winscombe)  . 

Bathavon  (Whitchurch)  ... 

Bridgwater  (Catcott) 

,,  (Cannington) 

,,  (Nether  Stowey) 

Chard  (Tatworth)  ... 

Dulverton  (Brushford) 

,,  (Exford) 

Frome  (Coleford)  ... 

,,  (Eode) 

Langport  (Kingsbury  Episcopi)  ... 

,,  (Curry  Kivel)  ... 

,,  (Somerton  Extension) 

Taunton  (BishojDS  Hull)  ... 

Williton  (Withycombe) 

Wincanton  (Milborne  Port) 

,,  (Sparkford  and  Queen  Camel) 

Yeovil  (Over  Stratton,  Compton  Durville,  and  Watergore) 
,,  (Mudford  and  Yeovil  Without)  ... 


1938-39. 

Future. 

£ 

£ 

294 

294 

98 

98 

36 

41 

— 

76 

— 

14 

— 

137 

37 

37 

— 

52 

208 

205 

— 

136 

86 

86 

119 

150 

— 

101 

75 

85 

— 

32 

141 

99 

171 

128 

32 

18 

32 

112 

£1,329 

£1,901 

During  the  year  the  County  Council  agreed  to  contribute  to  the  following 
schemes : — 


Sew'erage 


Estimated  Cost. 


& 

Bridgwater  (Cannington).  Additional  cost  ...  ...  ...  ...  ...  1,700 

,,  (Huntspill — East  and  West)  ...  ...  .  ...  18,940 

,,  (Nether  Stowey)  ...  ...  ...  ...  .  ...  4,500 

Chard  (Tatworth,  South  Chard  and  Perry  Street).  Additional  cost  ...  930 

Dulverton  (Exford)  ...  ...  ...  ...  ...  .  ...  3,000 

Frome  (Rode)  ...  ...  ...  ...  ...  ...  ...  ...  ...  7,650 

Langport  (Curry  Rivel).  Additional  cost  ...  ...  ...  ...  ...  1,000 

Taunton  (Bishops  TTull).  Additional  cost  ...  ...  ...  ...  ...  864 

Williton  (Carhamjiton  and  Withycombe).  Additional  cost  ...  '  ...  ...  800 

Wincanton  (Bayford)  ...  ...  ...  ...  ...  ...  ...  ...  440 

,,  (Henstridge)  ...  ...  ...  ...  ...  .  ...  638 

Yeovil  (Mudford  and  Yeovil  Without)  ...  ...  .  ...  7,313 
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In  connection  with  a  ninnber  of  tlie  aliovc  sclicnios  rnqniries  were  held  hy  the  Ministry  of 
Health.  These  were  attended  either  hy  the  County  Sanitary  Insjiector  or  myself. 

It  will  he  noted  that  the  scheme  for  Iluntspill,  in  the  Bridgwater  Rural  District,  is  costly, 
but,  owing  to  the  flat  nature  of  the  ground,  }juinping  had  to  he  resorted  to  and  the  laying  of 
double  sewers  was  a  necessity. 

People  nowadays  appear  to  be  “sewer  conscious’’,  and  with  main  water  supplies  becoming 
available  more  baths  are  being  made  use  of  aud  water-closets  are  replacing  old-fashioned  systems 
of  sanitary  accommodation.  The  result  is  that  more  waste  water  has  to  be  disimsed  of,  and  in 
many  cases  where  the  nature  of  the  ground  prevents  this  the  only  way  to  prevent  insanitary 
conditions  arising  is  the  provision  of  a  ju’oper  sewerage  scheme.  There  are  still  many  places  in 
the  County  where  sewerage  schemes  are  necessary  but  where  various  circumstances  have  in  some 
measure  retarded  progress.  At  the  same  time  I  would  point  out  the  desirability  of  such 
schemes  in  the  interests  of  public  health.  In  considering  the  drainage  of  their  area,  local 
authorities  should  look  to  the  future  respecting  development  and  give  thought  to  comprehensive 
schemes,  for  although  the  initial  outlay  may  be  considerably  more  the  maintenance  costs  as  a 
rule  are  considerably  less. 

A  preliminary  survey  of  the  sanitary  circumstances  obtaining  in  each  parish  in  the  County 
has  now  been  practically  completed  by  the  County  Sanitary  Ins2:)ector.  From  this  comi:)rehen- 
sive  report  it  will  be  possible  to  ascertain  those  parishes  in  which  a  sewerage  scheme  appears  to  be 
particularly  required.  It  had  been  hoped  to  com})lete  this  survey  during  the  year,  but  other 
duties,  many  of  an  urgent  nature,  which  Mr.  Dewhurst  had  to  perform  jirecluded  him  from 
making  the  remaining  inspections  and  completing  the  records. 

I  am  glad  to  report  that  during  the  year  conq^laints  res2>ecting  pollution  of  the  rivers  in 
the  County  were  very  few  notwithstanding  the  very  dry  periods;  for  it  is  at  such  times  as  these 
that  one  can  exj^ect  trouble  following  the  loss  of  ox^ygen  by  the  water  courses,  many  of  which 
have  a  very  slow  rate  of  flow.  There  is  no  doubt  that  the  systematic  supervision  of  the  most 
likely  i)oints  where  pollution  may  occur  has  also  had  a  considerable  influence.  This  suirervision 
has  been  more  effective  since  the  ai^irointment  of  Mr.  Gill  as  Assistant  County  Inspector,  who 
commenced  duty  in  August.  This  ap])ointment  relieved  Mr.  Dewhurst  of  considerable  jiressure 
of  work  and  allowed  complaints  to  be  dealt  with  immediately  they  were  rej^orted.  It  is  now 
possible  to  say  that  no  time  is  lost  before  one  uf  the  inspectors  is  actively  engaged  on  tracing 
the  trouble  causing  the  complaint.  It  will  be  appreciated  how  necessary  this  is,  as  in  most 
instances  the  source  of  the  trouble  has  disappeared  very  shortly  after  the  pollution  has  taken 
place,  and  then  the  necessary  evidence  is  lacking.  A  number  of  sewage  dis])osal  works  have 
also  improved,  and  as  a  result  of  investigating  factory  wastes  the  effluents  have  not  the  same 
damaging  effects  on  the  water  courses.  The  most  serious  pollution  during  the  year  hapjrened 
to  the  River  Tone  in  the  Wellington  area.  There  was  loss  of  fish  life.  What  appeared  to  be 
the  cause  or  causes  of  the  trouble  were  ascertained  and  measures  were  taken  immediately  by 
those  concerned  to  obviate  further  danger  from  these,  points.  Other  places  where  comjrlaints 
were  received  resjrecting  ijollution  were : — 

Bishop  Sutton.  Sewage  being  discharged  into  a  brook.  The  trouble  was  immediately 
mitigated  so  far  as  possible  in  view  of  the  local  authority’s  proposals  to  provide  a  proper 
sewer  in  this  parish. 
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IxADsrocK  Ki\ek  Somer.  Pollution  oi  the  rivor  by  the  IPulstocK  sewage  works. 
This  was  mainly  due  to  the  reconsl ruction  of  the  works.  The  old  works  were  found  to  be 
inadequate.  Considerable  additions  have  been  made,  and  the  new  tanks  and  filters  were  in 
operation  before  the  end  of  the  year. 

TiNTiNnrLb.  The  effluent  from  a  gloving  factory  entering  a  pond.  Numerous  in¬ 
spections  were  made  following  complaint,  and  works  carried  out  by  the  firm  concerned  have 
improved  the  position. 

Rivers  Ile  and  Brue.  Due  to  wastes  from  milk  factories.  In  both  instances  the 
cause  was  inadvertent  and  against  the  interests  of  the  firms  concerned. 

There  are  a  number  of  schemes  under  consideration  at  the  moment  which  it  is  hoped  will 
further  reduce  pollution  and  it  is  important  that  these  should  be  expedited.  Many  samples  of 
rivers  and  effluents  in  different  parts  of  the  County  have  been  taken  by  the  County  staff  for 
analysis  and  the  systematic  recording  and  siqrervision  following  the  resuits  of  these  samples  are 
having  a  marked  effect. 

ADMINISTRATION  OF  THE  HOUSING  ACTS. 

The  following  shows  the  housing  construction  in  these  periods : — 


Year. 

Urban. 

Rural. 

Total. 

1921 

493 

685 

1,178 

1931 

654 

837 

1,491 

1937 

1,567 

1,005 

2,572 

1938 

1,928 

1,756 

3,684 

In  iny  last  report  1  mentioned  the  fact  that  more  houses  had  been  built  in  urban  districts 
in  1937  than  in  any  one  year  since  1921.  The  above  table  shows  that  the  number  erected  in 
1938  exceeded  the  1937  figure  by  361  and  was  only  72  short  of  2,U00  houses.  Referring  to  the 
same  table,  the  number  of  houses  erected  hr  rural  districts  also  exceeded  the  number  of  houses 
built  in  any  one  year  since  1921,  in  fact  exceeds  the  previous  highest  (which  was  in  1927)  by  314. 
The  total  number  of  houses  built  in  urban  anci  rural  districts  exceeded  the  previous  best  (ip 
1927)  by  849. 

Table  XVIII.  shows  the  number  of  houses  built  by  local  authorities  and  by  private  enter¬ 
prise.  The  latter  equals  56%  of  the  houses  erected. 

It  is  pleasing  to  note  that  a  number  of  authorities  have  been  alive  to  their  res2)onsibilities 
and  even  gone  so  far  as  to  erect  393  houses  without  State  assistance.  The  only  question  which 
may  arise  with  regard  to  such  building  is  that  of  rent,  for  this  is  naturally  somewhat  higher,  and 
the  houses  can  only  be  occuiried  by  the  higher  wage  earners. 

It*  is  interesting  to  note  that  the  percentage  of  houses  built  by  jrrivate  enteiqn'ise  during 
the  year  as  compared  with  those  built  by  local  authorities  drojiped  from  74%  to  56%.  The 
operation  of  the  Housing  Act,  19.36,  and  its  irredeeessor  that  of  19.30  has  had  a  good  deal  to  do 
with  the  increase  in  housing  during  the  year  respecting  the  re-housing  of  people  from  in-oiierty 
which  had  been  condemned.  It  should  also  be  noted  that  the  dwellings  of  to-day  do  not  house 
as  many  people  on  the  average  as  they  did  formerly.  In  1901  the  average  number  of  persons 
per  house  was  5.4 ;  in  19.31  it  had  dropped  to  4.0.  .\i  the  i>rosent  time  the  average  is  approxi¬ 
mately  3.5.  It  is  significant,  therefore,  that  although  there  are  50%  more  houses  existing  to-day 
than  there  were  in  1914,  families  are  decreasing  in  number. 
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(uMK'nill V,  public  iulerosi  in  bousing  problems  lias  increased  and  local  aiitboril ies  are  now 
more  intimalely  associated  with  (be  improvement,  of  tbo  housing  conditions  of  tlieir  districts 
following  the  desire  for  improved  amenities. 

'i’be  Housing  (Financial  J’rovisions)  Act,  IbbfS,  revised  the  subsidies,  and  wbereas  following 
llie  subsidies  that  were  obtainable  nndei'  the  ItlhO  Mousing  vVet  the  average  jier  house  paid  by 
the  (fovernment  tor  peojile  re-housed  from  property  that  laid  been  condemned  amounted  to 
[ler  lionse  per  year  for  forty  years,  it  is  now  only  .Cb  lOs,  Od,  |ier  house  erected,  for  the  same 
period,  'bhe  inference  may  he  drawn  that  subsidies  are  decreasing,  and,  in  view  of  this,  it 
behoves  local  anthoi'ities  to  make  every  endeavour  to  meet  their  housing  needs  without  delay. 

With  regard  to  the  administration  of  the  Ifonsing  Acts  in  the  County,  many  autliorities 
'are  dealing  witii  the  question  in  a  systematic  manner  while  otliers,  I  regret  to  say,  meet  the 
problem  in  a  less  satisfactory  way.  It  was  necessary  to  remind  certain  authorities  of  the  powers 
of  the  County  Council  resjiecting  the  housing  of  the  working  classes,  and  although  this  has 
lesulted  in  an  inijirovement  1  am  not  yet  altogether  satisfied  with  the  progress  made.  There  appears 
still  to  be  a  definite  lack  of  a  standard  of  inspection;  it  is  desirable  that  extreme  differences 
should  be  eliminated,  and  that  a  reasonable  standard  should  be  uniforndy  maintained.  One 
dilficulty  is  the  operation  of  bye-laws  by  different  authorities  of  varying  dates  and  standards.  It 
is  pleasing  to  note  that  authorities  are  moving  forward  and  adopting  the  model  bye-laws  under 
the  Public  Health  Act,  1936,  which  will  certainly  assist  in  the  levelling  up  of  the  building  bye¬ 
laws. 


Huring  the  year  a  goodly  number  of  houses  that  could  not  be  made  fit  at  a  reasonable 
expense  have,  by  the  financial  assistance  given  under  the  Housing  (Kural  Workers)  Acts,  been 
restored  and  now  form  good  dwellings. 

From  Table  XX.  will  be  seen  the  position  of  overcrowding  in  the  County.  There  is  a 
drop  of  378  in  the  eases  compared  with  1937,  and  the  families  dwelling  in  these  houses  have 
been  reduced  from  820  to  420  in  the  same  period.  It  is  very  gratifying  to  note  that  notwithstanding 
64  new  cases,  407  eases  of  overcrowding  have  been  relieved  concerning  2,870  persons  during 
the  year.  With  the  subsidy  now  obtainable  under  the  Financial  Provisions  Act,  1938,  it  is 
hoiked  that  there  will  be  a  corresponding  drop  at  the  end  of  1939. 
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TABLE  XVIII. 


Number  of  New  Houses  erected  during  the  Year. 


AREA. 

By  Local  Authority 

By  Private 
Enterprise. 

Total. 

With  State 
assistance. 

Without 

State 

assistance. 

Without 

State 

asssitance . 

RURAL. 

Axbridgb 

_ 

44 

0 

98 

142 

Bathavon 

_ 

0 

4 

168 

172 

Bridgwater 

100 

20 

53 

173 

Chard 

_ 

37 

0 

22 

59 

Glutton 

_ 

8 

40 

23 

71 

Dulverton 

_ 

16 

0 

10 

26 

Fromb 

_ 

0 

0 

16 

16 

Langport 

14 

0 

20 

34 

Long  Ashton 

_ 

41 

0 

154 

195 

Shepton  Mallet 

40 

0 

27 

67 

Taunton 

180 

0 

67 

247 

Wellington 

_ 

58 

0 

12 

70 

Wells 

_ 

10 

16 

18 

44 

WiLLITON 

4 

26 

28 

58 

WiNCANTON 

_ 

114 

0 

25 

139 

Yeovil 

— 

46 

60 

137 

243 

All  Rural  Areas 

712 

166 

878 

1756 

URBAN. 

Bridgwater 

70 

180 

98 

348 

Burnham 

0 

0 

23 

23 

Chard 

84 

0 

12 

96 

Clevedon 

8 

0 

57 

65 

Crewkbrnb 

— 

0 

0 

19 

19 

Fromb 

0 

0 

54 

54 

Glastonbury 

— 

16 

0 

19 

35 

Ilminster 

0 

0 

8 

8 

Keynsham 

6 

0 

102 

108 

Minehead 

0 

0 

40 

40 

Norton-Radstock 

0 

0 

61 

61 

PORTISHEAD 

.... 

11 

0 

13 

24 

Shepton  Mallet 

_ 

0 

0 

3 

3 

Street 

0 

0 

27 

27 

Taunton 

194 

8 

260 

462 

Watchet 

0 

0 

8 

8 

Wellington 

90 

0 

24 

114 

Wells 

_ 

24 

0 

13 

37 

Weston-s-Mare 

0 

39 

183 

2  22 

Yeovil 

— 

0 

0 

174 

174 

All  Urban  Areas 

03 

227 

1198 

1928 

County 

1215 

393 

2076 

3684 

No  houses  were  erected  by  private  enterprise  wilh  State  assistance. 
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TABLE  XTX. 


HOUSING  INSPECTIONS. 


Area. 

Houses 

inspected 

for 

housing 

defects. 

Houses 

specially 

inspected 

under 

Housing 

Acts, 

Number 

found 

unfit. 

Number 
defective 
but  not 
unfit. 

Demolition 

Orders 

made. 

RURAL. 

Axbridgb 

_ 

500 

306 

86 

220 

16 

Bathavon 

_ 

73 

21 

8 

13 

1 

Bridgwater 

240 

0 

80 

160 

29 

Chard 

348 

171 

49 

170 

25 

Glutton 

401 

324 

324 

77 

0 

Dulverton 

222 

0 

7 

97 

0 

Frome 

378 

194 

10 

179 

0 

Langport 

741 

530 

33 

290 

14 

Long  Ashton 

168 

147 

41 

116 

3 

Shepton  Mallet 

136 

35 

15 

12 

0 

Taunton 

297 

97 

0 

96 

0 

Wellington 

203 

74 

11 

127 

5 

Wells 

531 

420 

38 

226 

7 

WiLLITON 

82 

17 

8 

57 

0 

WiNCANTON 

491 

142 

28 

112 

2 

Yeovil 

..... 

1,128 

11 

9 

60 

2 

All  Rural  Areas 

5,939 

2,489 

747 

2,012 

104 

URBAN. 

Bridgwater 

281 

92 

8 

237 

5 

Burnham 

_ 

20 

0 

0 

5 

0 

Chard 

_ 

72 

55 

33 

17 

8 

Clevedon 

_ 

70 

39 

0 

40 

6 

Crbwkerne 

90 

54 

3 

3 

0 

Frome 

_ 

232 

202 

0 

173 

0 

Glastonbury 

43 

21 

14 

26 

10 

Ilminster 

215 

99 

43 

25 

0 

Keynsham 

. 

25 

3 

2 

1 

0 

Minehead 

_ 

77 

24 

0 

0 

0 

Norton- 

Radstock 

43 

0 

17 

18 

14 

Portishead 

_ 

105 

4 

1 

0 

0 

Shepton  Mallet 

49 

10 

0 

0 

2 

Street 

57 

0 

0 

32 

0 

Taunton 

_ 

362 

283 

104 

216 

6 

Watchet 

_ 

0 

0 

0 

0 

0 

Wellington 

128 

42 

0 

104 

1 

Wells 

71 

0 

0 

20 

0 

Weston-s-Mare 

187 

101 

0 

41 

0 

Yeovil 

215 

56 

4 

52 

0 

All  Urban  Areas 

2,342 

1,085 

229 

1,010 

52 

County 

8,281 

3,574 

976 

3,022 

156 

64 

TABLE  XX. 


HOUSING  ACT,  1935— OVEECKOWDING 


Area. 

Dwellings 
over¬ 
crowded 
at  end  of 
year. 

Families 

dwelling 

therein. 

Persons 

1  dwelling 
'  therein. 

! 

New  cases 
of  over¬ 
crowding 
reported 
during  year. 

Cases  of 
over- 

!  crowding 
i  relieved 
during  year. 

Number  of 
Persons  in 
such  cases. 

1 

1 

RURAL. 

Axbridge 

Bathavon 

Bridgwater 

Chard 

Glutton 

Dulverton 

Frome 

Langport 

Long  Ashton 
Shepton  Mallet 
Taunton 
Wellington 

Wells 

Williton 

Wincanton 

Yeovil 

13 

39 

26 

8 

29 

3 

5 

12 

21 

1 

0 

29 

7 

15 

7 

14 

13 

40 

26 

8 

31 

3 

5 

12 

21 

1 

0 

32 

7 

15 

7 

14 

87 

239 

176i 

60 

190 

21 

31 

80 

151 

g 

0 

161 

43 

113 

47 

109 

1 

3 

3 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

4 

3 

16 

8 

34 

10 

17 

0 

2 

23 

13 

11 

0 

11 

11 

8 

10 

60 

71 

44i 

218 

83 

138 

0 

ioi 

122 

105 

70 

0 

78 

70 

57 

64 

489 

All  Rural  Areas  ... 

229 

235 

l,517i 

16 

234 

1,620 

URBAN. 

Bridgwater 

18 

18 

141 

18 

83 

639 

Burnham 

0 

0 

0 

0 

0 

0 

Chard 

11 

12 

61 

6 

12 

89 

Clevedon 

8 

10 

64 

1 

2 

10 

Crewkerne 

8 

10 

54 

0 

0 

0 

Frome 

10 

10 

64i 

2 

5 

26i 

Glastonbury 

3 

3 

22 

1 

2 

12 

Ilminster 

0 

0 

0 

1 

1 

3 

Keynsham 

0 

0 

0 

0 

0 

0 

Minehead 

0 

0 

0 

2 

2 

7 

Norton-Radstock  .. 

0 

0 

0 

0 

0 

0 

Portishead 

2 

2 

16 

2 

1 

8 

Shepton  Mallet  ... 

1 

1 

8 

3 

2 

20 

Street 

0 

0 

0 

0 

0 

0 

Taunton 

37 

38 

282 

3 

27 

219i 

Watchet 

0 

0 

0 

0 

0 

Wellington 

13 

15 

92  1 

0 

6 

39 

Wells 

0 

0 

0 

0 

7 

49^ 

Weston-s.-Mare  ... 

9 

10 

62i 

9 

10 

61 

Yeovil 

54 

56 

397  j 

0 

13 

66 

All  Urban  Areas  ... 

174 

185 

1,264 

48 

173 

l,249i 

County 

403 

420 

2,781^  1 

1 

64 

407 

2,869i 

65 


Housing  (Rural  Workers)  Acts,  1920-38. 

Witli  I'ogard  to  tlie  operaliun  of  llio  '\cis  in  the  dislriets  of  the  County  adniinistered  by 
llie  County  Council,  tliere  ace  given  in  d’ahles  XXI.  and  XXII  details  of  the  win'k  involved  and 
action  taken  res]H'eting  rural  districts  and  urban  districts.  It  is  interesting  to  note  that  the 
number  of  houses  ins])ected  following  ap])licalion  is  identical  with  the  year  1937.  ff  it  had  not 
been  for  the  financial  assistance  given  by  the  Act  it  is  doubtful  whether  many  of  the  cottages 
that  have  been  re-constructed  would  have  been  saved.  It  will  be  seen  that  at  least  35  of  the 
cottages  were  in  such  condition  as  to  warrant  possible  action  by  the  local  autJiority  under  the 
Housing  Acts  for  demolition.  The  works  on  many  of  these  houses  have  been  com2:)leted,  and 
although  they  have  modern  amenities  and  ineet  the  requirements  of  existing  legislation,  the  trans¬ 
formation  has  in  no  way  interfered  with  the  ai)peara.nee  of  the  cottages.  The  o'ccu{)ants  are  not 
only  more  content  following  the  imi)rovements  carried  out  but  are  jdeased  to  have  the  oppor¬ 
tunity  of  still  remaining  as  associates  of  the  neighbourhood  they  liave  known  so  long. 

A  number  of  authorities  appear  to  be  much  more  active  than  others,  and  the  reason  for 
this  is  difficult  to  appreciate  for  there  must  remain  many  cottages  that  require  re-construction  or 
re-conditioning,  and  no  doubt  many  of  the  owners  of  such  cottages  would  welcome  the  assistance 
the  Acts  give.  Literature  i)rovided  by  the  County  Council  and  the  Ministry  of  Health  was 
circulated  during  the  year,  and  there  has  been  constant  co-operation  between  the  officials  con¬ 
cerned  of  the  res^iective  local  authorities.  Architects,  estate  agents,  builders  and  others 
interested  in  the  work  have  been  circularised. 

The  financial  side  of  the  operation  of  the  Acts  resjvecting  the  rural  and  urban  authorities 
is  given  in  Table  XXIII. 


TABLE  XXI. 


District. 

RURAL. 

Formal 

Number  of  A{)j)lications. 

Applica¬ 

tions 

rejected, 

deferred, 

withdrawn. 

Possible  Action  by  Local 
Authority  under  Housing  .Acts. 

inspected.  Number 
received. 

Houses 

concerned. 

Demolition. 

Repair. 

No  Action. 

Axbricige 

58  13 

1 

16 

3 

8 

3 

5 

Rathavon 

1  _  _ 

_ 

— 

— 

— 

— 

Cliarcl 

12  3 

6 

— 

4 

— 

2 

C.iittun 

62  5 

11 

1 

— 

2 

9 

Dulverton 

4  3 

1  4 

_ 

1 

1 

2 

Froiiie 

9  1 

3 

_ - 

— 

— 

3 

Laiigjiort 

29  5 

9 

1 

2 

— 

7 

Long  A.slitoii  ... 

22  2 

2 

1 

1 

— 

1 

Slicpton  Mallet 

21  6 

9 

— 

3 

1 

5 

'raiiiitoii 

10  3 

4 

2 

— 

3 

1 

Wellington 

24  3 

4 

— 

2 

— 

2 

Wells 

34  6 

11 

2 

3 

— 

8 

Williton 

12  2 

2 

— 

1 

1 

Wincanton 

39  8 

11 

— 

5 

6 

Yeovil 

10  4 

9 

1 

— 

— 

— 

9 

RUR.M.  TOTAL.S 

346  64 

101 

10 

30 

10 

61 

66 


lABLE  XXII. 


District. 

URBAN. 

Number  of 
Cottages 
inspected. 

Formal 

Applications. 

Applica¬ 

tions 

rejected, 

deferred, 

withdrawn. 

Possible  Action  by  Local 
Authority  under  Housing  Acts. 

Number 

received. 

Houses 

concerned. 

Demolition 

^  Repair. 

1 

No  Action. 

Bridgwater 

7 

_ 

Burnham 

— 

— 

_ _ 

-  - 

- - 

Chard 

— 

_ 

-  - 

-  - 

— 

Clevedon 

3 

_ 

-  ^ 

Crewkerne 

— 

— 

— 

_ 

— 

_ 

Frome 

1 

1 

1 

_ 

_ 

_ 

1 

Glastonbury 

10 

1 

5 

— 

6 

— 

— 

Ilminster 

2 

— 

— 

1 

— 

— 

Keynsham 

— 

— 

— 

_ 

— 

— 

— 

Minehead 

— 

— 

— 

— 

— 

— 

— 

Norton  Radstock 

— 

— 

_ 

— 

— 

Portishead 

— 

— 

— 

— 

— 

— 

— 

Shepton  Mallet 

— 

— 

— 

- - 

— 

— 

— 

Street 

— 

i— 

— 

- - 

— 

— 

— 

Taunton 

— 

— 

— 

— 

— 

— 

— 

Watchet  ... 

— 

— 

— 

— 

- - 

— 

— 

Wellington 

4 

1 

2 

— 

— 

— 

2 

Wells 

_ 

— 

— 

- - 

— 

W  eston-super-Mare 

— 

— 

— 

- - 

— 

— 

Yeovil 

— 

— 

— 

— 

— 

— 

— 

URBAN  TOTALS 

27 

3 

8 

1 

5 

— 

3 

RURAL  TOTALS 

346 

64 

101 

10 

30 

10 

61  • 

GRAND  TOTAL 

... 

373 

67 

109 

11 

35 

10 

64 
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TABLE  XXllI. 


District. 

UURAL. 

Number  of 
houses  on 
which  grants 
authorised. 

Total 

amount  of 
authorisetl 
grants. 

Total 
grants 
liaid  during 

i  1938. 

Grants 
refused  on 
completion 
of  work. 

1  ' 

'  Grants  repaid 
by  owners. 

£ 

£ 

£ 

£  s.  (1. 

Axliridgc 

28 

I  2,639 

282 

i  100 

— 

Hatliavon 

•  «.  - 

.  — 

— 

— 

C’liaril 

14 

1  1,294 

_ 

1  - 

— 

CIuttlMl 

9 

747 

_ 

— 

— 

Diilvcrtun 

4 

373 

200 

— 

— 

Fronic 

7 

700 

_ 

— 

— 

I.angport 

12 

1,200 

300 

100 

100  0  0 

Long  Ashton 

3 

792 

_ 

— 

— 

Shofiton  Mallet 

8 

800 

— 

— 

— 

Taunton 

12 

1,200 

300 

— 

99  6  8 

Wellington 

19 

1,900 

100 

— 

— 

Wells  . 

13 

1,300 

200 

100 

— 

Williton 

2 

200 

— 

— 

Wincanton 

20 

2,000 

200 

— 

— 

Yeovil 

9 

900 

— 

_ 

— ■ 

IIUIIAL  TOTALS 

165 

16,045 

1,582 

300 

199  6  8 

URBAN. 

Briilgwater 

— 

_ 

— 

— 

Burnham 

...  - 

— 

— 

— 

- - 

Chard 

...  - 

— 

— 

— 

• - 

Clevedon 

...  - 

— 

— 

— 

— 

Crewkerne 

...  - 

— 

— 

— 

— 

Frome 

1 

100 

— 

— ■ 

— 

Glastonbury  ... 

3 

300 

— 

— 

— 

Ilminster 

...  - 

— 

— 

— 

- - 

Keynsham 

...  - 

— 

— 

— 

— 

Minehead 

...  - 

— 

— 

— 

— 

Norton-Radstock 

— 

— 

— 

— 

- - - 

Portishead 

— 

— 

— 

— 

Shei)ton  Mallet 

— 

— 

— 

— 

— 

Street 

...  -  1 

- - 

— 

— 

— 

Taunton 

...  - 

- - 

— 

— 

— 

Watchet 

-  i 

— 

— 

— 

— 

Wellington 

2 

200 

200 

— 

- - 

Wells  . 

1 

— 

-  1 

— 

— 

Weston-super-Mare  ... 

...  - 

— 

—  1 

— 

— 

Yeovil 

...  - 

— 

-  1 

— 

— 

URBAN  TOTALS 

6 

600 

200  ^ 

— 

— 

GRAND  TOTAL 

171  1 

£16,645 

.£1,782 

1 

£300 

£199  5  8 
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SUPERVISION  OVER  THE  FOOD  SUPPLY. 

A.  Slaughter  Houses  and  Meat  Supervision.  The  following  table  gives  the  number  of 
slaughter  houses  licensed  and  registered  in  the  Urban  and  Rural  Districts. 

There  is  no  question  as  to  the  importance  of  routine  inspection  of  all  carcases 
slaughtered  for  sale  for  liunian  consunqjtion  and  il  is  a  regrettable  fact  that  a  considerable  number 
of  carcases  are  not  examined.  The  reason  for  this  is  in  the  main  due  to  the  large  districts  to  be 
covered  by  the  Sanitary  Ins])ectors  and  in  some  cases  to  the  inadequacy  of  the  District  health 
statf.  I’ublic  al)attoirs  are  undoubtedly  required  inoi’der  to  get  ade(]uate  supervision  and  inspection 
of  meal  intended  tor  human  consumption.  Until  sucli  facilities  can  bo  provided  the  existing 
conditions  should  receive  the  very  careful  consideration  of  Rural  Authorities,  particularly  respecting 
the  examination  of  all  carcases  slaughtered  in  their  areas  which  are  intended  for  domestic 
consumption. 

TABLE  XXIV. 


SLAUGHTER  HOUSES. 


Sanitary  Area. 

(Urban). 

Licensed. 

Registered. 

Total. 

Sanitary  Area. 
(Rural) . 

1  Licensed. 

1 

1 

1  Registered. 

1 

Total. 

Bridgwater 

6 

10 

15 

Axbridge 

13 

7 

20 

Burnham 

7 

2 

9 

Bathavon 

2 

11 

13 

Chard 

4 

1 

5 

Bridgwater  . 

6 

14 

20 

Clevedon 

— 

— ■ 

P 

Chard  . . 

11 

15 

26 

Crewkeme 

1 

3 

4 

Glutton  . 

7 

14 

21 

Frome  _ 

2 

6 

8 

Dulverton 

2 

2 

4 

Glastonbury 

1 

2 

4 

6 

Frome 

10 

1 

11 

Ilminster 

2 

3 

5 

Langport  . 

13 

2 

15 

Keynsham 

4 

4 

8 

Long  Ashton  . 

2 

9 

11 

Minehead 

— 

— 

P 

Shepton  Mallet 

12 

0 

12 

Norton-Radstock 

4 

4 

8 

Taunton  . . 

31 

1 

32 

Portishead 

2 

2 

4 

Wellington  . 

8 

— 

8 

Shepton  Mallet 

4 

2 

6 

Wells  . 

10 

2 

12 

Street 

0 

5 

6 

Williton  . 

3 

6 

14 

Taunton 

4 

6 

10 

Wincanton  . 

3 

16 

19 

Watchet 

1 

2 

3 

Yeovii  . 

21 

0 

21 

o 

7 

9 

YYcuiugion 

Wells 

4 

5 

9 

Weston-super-Mare 

— 

— 

P 

Total 

159 

100 

259 

Yeovil  _ 

— 

10 

0 

10 

Total 

68 

66 

124 

County  Total 

217 

166 

383 

P  =  Public  Slaughter-house. 
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TABLE  XXV. 

MILK  PBODUCERS  AND  DISTRIBUTORS 


Sanitary  Area. 
(Urban). 

1  Producers. 

Distributors. 

Sanitary  Area. 
(Rural). 

Producers. 

Distributors. 

Also 

Produ¬ 

cers. 

Not 

Produ¬ 

cers. 

Total. 

Also 

Produ¬ 

cers. 

Not 

Produ¬ 

cers. 

Total. 

Bridgwater 

14 

9 

47 

56 

Axbridge 

790 

97 

15 

112 

Burnham 

29 

1 

30 

31 

Bathavon  -... 

148 

88 

19 

107 

Chard 

11 

2 

10 

12 

Bridgwater 

742 

179 

17 

196 

Clevedon 

29 

17 

13 

30 

Chard 

547 

58 

2 

60 

Crewkerne 

10 

4 

6 

10 

Clutton 

472 

131 

29 

160 

Frome 

17 

15 

10 

25 

Dulverton 

168 

168 

0 

168 

Glastonbury 

51 

10 

4 

14 

Frome 

378 

73 

3 

76 

Ilminster 

9 

8 

6 

14 

Langport 

434 

123 

0 

123 

Keynsham 

21 

9 

3 

12 

Long  Ashton 

331 

57 

18 

75 

Minehead 

9 

8 

1 

9 

Shepton  Mallet  _ 

360 

61 

1 

62 

Norton-Radstock 

28 

17 

10 

27 

Taunton  _ 

347 

27 

12 

39 

Portishead 

10 

4 

4 

8 

Wellington 

180 

62 

0 

62 

Shepton  Mallet 

27 

3 

5 

8 

WeUs 

455 

107 

11 

118 

Street 

18 

12 

3 

15 

Williton 

193 

77 

6 

83 

Taunton 

2 

30 

35 

65 

Wincanton 

555 

37 

3 

40 

Watchet 

4 

3 

3 

6 

Yeovil 

404 

93 

7 

100 

1 1 

14 

25 

Wells  _ 

7 

3 

7 

10 

W es  ton  -super-Mare 

26 

15 

101 

116 

Total 

6,494 

1,438 

143 

1,581 

Yeovil  _ 

11 

6 

18 

24 

Total 

358 

187 

330 

517 

County  Total 

6,852 

1,625 

473 

2,098 
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B.  Milk  Supply. 

Table  XXV.  gives  the  number  of  producers  and  diBtril)utors  registered  in  the  County. 

The  general  questions  affecting  mi1l<  supplies  still  remain  highly  controversial  in 
some  of  their  aspects ;  the  problem  of  obtai'iing  both  a  clean  and  a  safe  milk  supply  is  one  of 
great  complication  and  involves  issues  which  require  a  great  deal  of  settlement  both  within  and 
without  the  industry  itself. 

At  this  juncture  there  is  neither  sense  nor  value  in  adding  to  the  difficulties  of  the 
position;  this  is  well  known,  and  there  may  bo  wisdom  in  going  steadily  ahead  with  general 
lines  of  improvement  in  which  the  active  interest  of  all  producers  and  distributors  is  sought. 

In  recent  years  very  great  progress  has  been  made  in  clean  milk  production ;  the 
educational  and  instructional  services  now  available  are  extremely  valuable  and  they  have  con 
tributed  largely  to  the  higher  standards  in  producing  and  handling  milk.  I  repeat  also  that  in 
my  experience  T  have  found  that  with  few  exceptions  the  producers  and  distributors  are  most 
anxious  and  willing  to  improve  their  product  and  their  methods,  and,  in  fact,  their  work,  has 
made  possible  the  very  much  improved  position  of  to-day. 

I  would  fail  in  my  duty  if  I  did  not  say  that  on  the  grounds  of  public  health  it  'S 
necessary  in  the  future  to  link  up  this  question  of  clean  milk  production  with  measures  calculatcvd 
also  to  provide  a  safe  milk. 

The  County  Health  Department,  with  the  assistance  of  Miss  Taylor  and  the  Cannington 
Milk  Staff  has  carried  out  a  very  great  deal  'A  work  in  connection  with  milk  during  the  year. 

A  general  supervision,  which  we  try  to  make  friendly  and  free  from  “red  tape’’,  has 
been  exercised  and  many  visits  for  inspection  and  for  sampling  have  been  carried  out. 

It  is  of  interest  to  note  that  the  figure  for  Accredited  licences  increased  from  506  in 
1937  to  623  in  1938.  Similarly  licences  for  T.T.  milk  increased  from  159  to  264.  Taking  tie 
two  figures  we  find  in  1938,  887  licences  issued  as  against  665  in  1937. 

In  the  County  Laboratory  nearly  2,000  accredited  milk  samples  were  examined, 
while  over  1,000  T.T.  and  pasteurised  milk  samples  were  also  examined. 

The  total  number  of  milk  samples  examined  for  various  purposes  was  3,676,  and 
this  figure  gives  some  indication  of  the  work  passing  through  the  department. 

As  a  matter  of  interest  I  give  herev  ith  an  extract  from  my  report  as  School  Medical 
Officer  on  the  Milk  in  Schools  Scheme ; — 

Milk  in  Schools  Scheme. 

This  scheme  of  the  Milk  Markcding  Hoard  came  into  force  on  October  1st,  1934,  and 
operates  on  a  voluntary  basis;  this  Authority  takes  no  general  financial  responsibility  for  any  of 
the  working  arrangements. 
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The  source  ami  quality  of  the  nii'k  has  to  he  approved  by  the  Medical  Otlijer  of 
llealth  and  School  Medical  Officer. 

The  types  of  milk  authorised  are  milk  from  Tuberculin  tested  herds,  Pasteurised  milk 
(under  licence  of  the  Local  Authority  and  as  defined  liy  the  Minisiry  of  Health)  and  AccreditCil 
milk.  If  none  of  these  types  of  milk  is  available  ordinary  milk  is  authorised  (sulqcct  to  special 
approval  and  with  the  condition  that  it  is  brought  to  the  boil  before  being  drunk). 


The  position  at  the  end  of  the  year  as  regards  schools  in  which  this  school  milk  was 
drunk  was  as  follows: — 


Schools. 

Number. 

Taking  in 

ilk  which  is 

No 

Milk. 

Tuberculin 

Tested, 

Pasteurised. 

Accredited. 

Boiled. 

Urban  Elementary 

68 

9 

67 

1 

0 

1 

Rural  ,, 

376 

45 

132 

47 

70 

82 

Secondary 

19 

6 

11 

0 

0 

2 

Of  the  444  elementary  schools,  the  children  in  12  per  cent,  were  drinking  Tuherculin 
Tested  milk,  in  43  per  cent.  Pasteurised,  in  11  per  cent.  Accredited,  in  16  per  cent.  Boiled, 
and  in  18  per  cent,  taking  no  milk. 

It  is  of  importance  to  note  that  at  the  end  of  this  year  the  total  number  of  children 
taking  milk  was  20,362;  this  figure  has  never  been  equalled  previously  and  it  shows  an  inersase 
of  approximately  1,000  on  the  year  1937  and  of  approximately  2,000  on  the  year  1936.  T1  e 
types  of  milk  consumed  were: — Tuberculin  Tested  16  per  cent..  Pasteurised  66  per  cent, 
Accredited  10  per  cent.,  and  ordinary  (boiled)  8  per  cent. 

On  this  year’s  working  56  per  cent,  of  the  children  are  taking  the  school  milk. 

This  satisfactory  position  has  only  been  reached  through  the  unceasing  efforts  of  the 
School  Aledical  Department  to  drive  the  scheme  forward,  through  the  goodwill  and  interest  of 
the  teachers,  and  through  the  co-operation  of  producers  and  retailers. 

I  believe  that  unless  some  revision  of  the  financial  side  of  the  scheme  is  undertaken 
by  the  Milk  IMarketing  Board  the  present  position  is  the  limit  of  the  development  of  the  arrange¬ 
ments;  it  is  increasingly  clear  that  on  financial  grounds  alone  it  is  impossible  to  extend  tlie 
scheme  in  some  areas  while  in  other  parts  the  smallness  of  the  number  of  children  in  atten lance, 
the  remoteness  of  the  schools,  and  the  absence  of  producers  combine  to  form  insuperable  difficulties 
in  the  way  of  its  operation. 

Finally,  it  must  be  noted  that  in  this  County  many  children  either  have  milk  at  borne 
or  bring  it  to  school  with  them;  these  children  of  course  are  not  included  in  the  official  scheme 
and,  therefore,  although  one  cannot  fix  even  an  approximate  figure  to  show  the  extent  of  this 
happening,  it  is  clear  that  substantially  more  than  56  per  cent,  of  our  children  do  in  fact  lake 
milk. 
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Special  Sampling  of  Herds. 

During  the  year  422  samples  of  mixed  milk,  collected  at  the  cowsheds,  were  examined 
for  tubercle  bacilli.  Tubercle  bacilli  were  iouud  in  13,  a  percentage  of  3.1. 

Exce2>t  for  one  year,  this  percentage  kee2')S  very  constant,  the  percentage  figures  for 
previous  years  being :  2.2  (1926);  2.18  (1927);  2.2.(1928);  2.67  (1929);  2.32  (1930);  2.2(1931); 
5.7  (1932);  2.8  (1933);  3.15  (1934);  2.94  (1935);  3.4  (1936);  3.0  (1937). 

Of  the  13  j^ositive  herds,  from  sam’ples  tested  in  the  County  Laboratory  13  cows  with 
tubercular  mastitis  in  9  herds  have  been  found  and  destroyed.  In  two  herds  the  infected  animal 
had  i^robably  been  removed;  in  the  remaining  two  herds  no  infected  cow  was  found. 

In  addition  to  these  13  cases,  reports  on  milk  derived  from  Somerset  but  lounJ  to 
be  tuberculous  by  outside  authorities,  have  been  received  in  17  cases  from  Bristol  City. 

Of  the  17  herds  reported  from  outside,  13  cows  with  tubercular  mastitis  in  12  herds 
have  been  found  and  destroyed,  the  remaining  5  herds  are  still  under  investigation. 


ADMINISTRATION  OF  THE  SALE  OF  FOOD  AND  DRUGS  ACTS. 

During  the  year  1,027  samples  were  examined.  Of  these,  20  were  submitted  by  private 
individuals  and  Medical  Officers  of  Health,  and  17  were  “Aj^peal  to  Cow”  samples.  The 
following  Table  shows  the  nature  of  the  990  samples  submitted  by  the  Inspectors,  excluding 
the  17  ‘‘Appeal  to  Cow”  samples. 


TABLE  XXVI. 


Article. 

Number 

examined. 

Number 

genuine. 

Number 

adulterated. 

Per  cent, 
adulterated. 

Dairy  Products  — Milk 

505 

479 

26 

5.15 

Milk  Food 

1 

1 

0 

0 

Cream  and  Canned  Cream 

30 

30 

0 

0 

Cheese 

MM 

11 

11 

0 

0 

Butter 

_ 

MM 

46 

44 

2 

4.35 

Condensed 

Milk 

_ 

20 

20 

0 

0 

Edible  Fats 

24 

24 

0 

0 

Cereals  __ 

17 

17 

0 

0 

Meat  and  Fish  Products 

_ 

_ 

23 

28 

0 

0 

Tea.  Coffee,  Cocoa 

15 

15 

0 

0 

Condiments  __ 

25 

23 

2 

8 

Sugar  Products 

_ 

41 

40 

1 

2.5 

Miscellaneous  Groceries 

■ 

_ 

74 

74 

0 

0 

Beer,  Spirits  and  Wine 

_ 

35 

85 

0 

0 

Drugs  .._ 

•— 

— 

68 

61 

7 

10.3 

Total 

S90 

952 

38 

3.8 

Tlie  samples  adulterated,  as  shown  in  the  Table,  were  mostly  milk,  the  adulteration  of 
other  products  being  very  few.  2G  milk  samjjles  were  reported  as  adulterated  and  of  these 
no  legal  i^roceedings  were  taken  in  21.  A  conviction  was  obtained  in  3  out  of  the  remaining  5 
cases. 


TABLE  XXVII. 

The  number  of  samples  analysed  and  the  number  adulterated  during  the  past  10  years. 


Year. 

Number  j 
examined,  i 

Number  ' 

adulterated. 

Percentage 

adulterated. 

Somerset 

1929 

1.038 

23 

2.2 

f  > 

1930 

;  1,033 

30 

2.9 

If 

1931 

997  i 

32 

3.2 

If 

1932 

1,013  i 

22 

2.2 

li 

1933 

,  1,034  i 

40 

3.9 

1934 

1,024  ' 

22 

2.15 

» . 

1935 

1,008 

!  23 

2.1 

1936 

1,021 

38 

3.7 

f  1 

1937 

1,012 

'  61 

5.1 

1938 

990 

1  38 

3.8 

England  and  Wales 

1937 

151,370 

'  8,401 

i  6.6 

1 
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PUBLIC  HEALTH  LABORATORY. 

The  Tjabonilory  coiiiinuos  1o  he  extensively  iiuide  use  of  by  tlie  different  Local  Authorities 
for  the  examination  of  water  sui)])lies,  sewap[e  samples,  diagnosis  of  infectious  cases,  etc.  It 
is  also  very  valuable  in  connection  with  Tuberculosis,  School  Work,  Venereal  Diseases  and  other 
work  directly  under  the  County  Council.  'I’he  main  increase  in  recent  years  has  been  in  con¬ 
nection  with  the  examination  of  milk,  necsssitated  by  the  marked  increase  in  Licences  under  the 
Milk  (Special  Designations)  Orders,  193G  and  1938 

During  the  past  year  17,978  samples  have  been  examined  (excluding  all  food  and  drug 
samples)  as  follows  : — 


Drinking  Water — 


Bacteriological  examinations 

.  . «  ...  ...  ... 

1,574 

Chemical  analyses  ... 

...  ...  ...  ... 

67 

Sewage,  sewage  effluents,  rivers  and  streams  ... 

...  ...  ...  ... 

82 

Swabs  for  diphtheria  bacilli 

...  ...  ...  ... 

7,782 

Cerebro  spinal  fluid  and  post  nasal  swabs 

... 

8 

Sputum  for  tubercle  bacilli  ...  . 

...  (  .  .  ...  ... 

1,775 

Blood  for  typhoid,  paratyphoid,  other  Salmonella, 

dysentery,  and  Br.  abortus 

226 

Hairs  and  skin  for  ringworm 

...  ...  ...  ... 

97 

Specimens  for  venereal  disease  ... 

... 

640 

Urine  for  tubercle  bacilli,  B.  coli,  sugar,  albumin. 

casts,  etc. 

290 

Faeces  for  tyjffioid  and  dysentery 

... 

389 

Swabs  for  hajmolytic  streptococci 

... 

1,178 

Milk  for  tubercle  bacilli 

...  ...  ...  ... 

639 

Milk  for  bacteriological  examination  (general)  ... 

...  ...  ...  ... 

58 

Milk — Accredited  ...  ...  ...  . 

...  ...  ...  ... 

1,946 

Milk — T.T.,  and  Pasteurised 

...  ...  ...  ... 

1,033 

Other  specimens  ...  ...  ...  . 

Total 

204 

17,978 

General  Note. 

It  should  be  observed  that  the  work  passing  through  the  County  Laboratory  has  been 
considerably  increased  during  1938.  The  various  samples  submitted  for  examination  show  an 
increase  in  the  total  of  6,779.  There  was  not  only  an  increase  in  numbers,  but  there  was  also 
much  extra  work  in  the  type  of  the  samples  for  which  examination  was  required. 

In  the  typhoid  outbreak,  the  Laboratory  staff  under  the  direction  of  Mr.  Wood  rendered 
splendid  service  under  conditions  of  considerable  pressure. 

It  will  be  appreciated  that  many  of  the  administrative  decisions  in  the  control  of  a  serious 
epidemic  depend  on  the  accuracy  and  efficiency  of  the  e.xamining  laboratory  staff;  on  their  work 
depend  decisions  which  not  only  may  safeguard  the  health  of  the  population,  but  which  may 
have  considerable  effects  on  commercial  and  industrial  concerns  in  the  infected  area.  Through¬ 
out  the  typhoid  outbreak,  as  on  all  other  occasions,  I  found  the  services  of  the  County  Laboratory 
and  its  staff  to  be  of  the  best  description.  In  tins  connection  also,  if  I  may,  I  would  call  attention 
to  the  wise  decision  of  the  County  Council  in  setting  up  a  central  County  Laboratory;  at  all  times 
this  is  convenient,  hut  in  ej)idemic  2)eriods,  with  a  high  pressure  of  work,  the  fact  that  the 
Laboratory  is  in  the  Health  De])artment  saves  vital  time  and  adds  greatly  to  the  efficiency  of 
the  general  administrative  control. 


